MARYLAND STATE DEPARTMENT OF KS 
AaaaIee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY! ; 
1216 a CERTIFICATE OF DEATH G2G2"R 


1 a a First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{ype or print MARY F ALTEVOGT Fesruaby" 9%" 1888 bh shots 


3 SEX 1 RACE 5. DATE OF BIRTH 6 AGE (lo yeors Sveecaiins 
DAYS | HOURS MIN, 
FEMALE WHITE AUGUST 5, 189 rE Daal ne 


Ta BRIHPIAC (Soe ox fron 7. CTVEN OF WHAT COUNTY? 3. AARRED [] nEvER Mawsicoc] | COUNTY OF DEATH 
nt 
count ARYLAND U.S.A. WIDOWEDIOR —_vivoRceD >] BALTIMORE ‘afl 


10. CITY OR TOWN OF DEATH U1 NAME OFHOSPITALOR INSTITUTION (Hfratinhaspitol [120, USUAL OCCUPATION (Kind of work dane 2b, KIND OF BUSINESSOR 
jive str re: dori ife, if retired. INDUSTRY 
TOWSON give stag pes) DH HOSPITAL ring past pL wpatingite, even if retired) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [¥3c. CITY OR TOWN ‘Vad. INSIDE CITY LINTTS? 1113. STREET AND NUMBER 


ladmissian) Al 13b. COUNTY - 
SARYLAND MORE | et *° OQ) PARK DR - 
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14. FATHER'S NAME First i Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


Joseph Murphy Mary Kelly 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
1 NESS a a el 2 Wm, J. Altevogt 2313 Ravenview Rd, 21093 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢)) ED ove Aap pean 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) B¥@in lesion - possible tumor 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


fise to immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ix @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Septicemia / Arteriosclerotic Heart Disease/ Diabetes Mellitus 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. Vv 
INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
‘OFFICE BUILDING, ETC. 


o Not whi 


at work 


220. | certify that (I) (this hospital}, attended, the deceased Aram LANLLAR , 1968, toOPEBRUARY 9 19_68 , that (I) (we) last 
sow the deceosed alive sp end aay Secor og" and thot in (my) (our) opinion death accurred on the date and hour ond ee the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


2b, SIGNATURE“ z 
aii a HOA Fe 4K Ree ey lay ck 
22d. PHYSICIAN'S — ‘Qe. ADDRESS 
NAME (Type) DR. ALEXIS SAYOC, M.D. 7620 YORK ROAD TOWSON, MD. #21204 


To, BURA ERATION, |Z. OAT Tac, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
Ff j 
g porter 2/12/68 Moreland Memorial Balto, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 2a, ER REGISTRAR | 25b. REGISTRARS SIGNATHRE 
: ‘ tiga 
Ca 


The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


22c. DATE SIGNED 
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shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


VR AIS (4)* 


sure. vet | Mitehell-Wiedefeld Home 6500 York Rd, mf B 13 196% j j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 92394 


wa 1. DECEASED-NAME First * + Middle 20. DATE OF DEATH 2b. HOUR 
£ H _ = 
= (Type or print) FL ORENCE ( wy THER Mesh Doy Yeor Ve 20PH 
5 3. SEX S. DATE OF BIRTH 6 a a [iF UNOER YEAR TIF UNOER 24 HRS 
Ss ~ lost birthday} iN, 
: WV: 10-1 3~1903 msl ele eee 
3 7 BRO (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRien re NEVER MARRIED [7] 9. COUNTY OF ak 
@ = Md. USA. WIDOWED ["] DIVORCED Baltimore County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
A} . nl t i i if retired. INDUSTRY 
> /| Mt. Wilson Vv Hager Wilson State Hosp P tone USE WIPE if retired.) 
= s S ee ey eG (Where deceased Ved ul baal Residence before 13. CY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
NSSH 
Ess Md- CARROCW |wesTumsre re | SR OO Rt 
= = = 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
a2 2 } - ro z 
ae BENJAMIN Elo CARKIE Fowsué 
aS 60. WAS Perera EVER ie ARMED. He as ; Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
was Yes, na, or unknawn) yes give war or dates of service) , mo A : 
=e oo 220-/4-/540 Records, Mt, Wilson State Hospital 
ao EES sa = 
ge 18. CAUSE OF DEATH (Enter only ana cause per line for (a), (b), and («).) Patel bis nol 
PART |. DEATH WAS. CAUSED BY: , i Ls Aan” 
i IMMEDIATE CAUSE (a) O(NGA NE THE LUNG aTHS 
f / DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave b 
fise ta immediate cause (0), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


= 

& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A) Ys] No w CAUSES OF DEATH? 

& 

SS F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, item 18.) 

& [Door contripurine 7) cause OF eaTH HOUR A.M. Manth Doy Year 

& [iif either, notify medical examiner) P.M. 19 

=] 21d. INJURY OCCURRED | 2. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While ‘a Not while 7) OFFICE BUILOING, ETC. 


lot work —_at work 


22a. 1 certify that (I) (this haspital) attended the deceased from_Cc Tomes l9GY to fee. YS 19%, that (I) (we) last 
saw the deceased alive re Crepe {2¥ and that in (my) taut) apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (I} (we) (did) (did hat) view the bady after death. 


After this certificate has been signed by the attendi 


id with the State Dept. af Health priar to burial, cremation, ar remaval 


3 should be detached far use as the burial-transit permit. 


r 22b. SIGHATYRE Arka A ae 2c. DATE SIGNED 
3 hwo DEGREE PHYS. C1 pirecor BR pws, OO] Fe, 4-7 965 
B= 22d. PHYSICIANS Te, ADDRESS 
| NAME(Type) William Newcomer, M.D. Mount Wilson, Maryland 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Vere. 2/2/68 \2ER PRR NEM. Lemereny SRWOd), CRreRolLCo. MD 

Ny “Se ons ye 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ce es re RR WeaT7nnibe, 72k _-_| omy cay, pA: oar 1 po lin mins Seed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
pi 


directar, 


ie: MARYLAND STATE DEPARTMENT OF HEALTH 
ay 


6210 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NMy)LY CERTIFICATE OF DEATH 92092 
ioe 3 se leat First Middle lost 2a. DATE OF ipa F 2b. HOUR 
3 Ss (Type or print) Rabe er P Aen 2 ont! 2 Day A 2 13a" 
3. SEX 4, RACE 5S. DATE OF BIRTH AGE Ly jets |_IFUNDER | YEAR | IF UNDER 24 HRS. 
Male Cau Febauary 3, 1921 rae lee a 


7s, BIRTHPLACE (Stat or foreign] 7b. CMIZEN OF WHAT COUNTRY? |B. 9, COUNTY OF DEATH 
zee rest 9 : MARRIED PS} NEVER MARRIED[] Nal 
Fenna. USA winowen [] _ivoRceD Sa ktimo ne my 


70, CY OR TOWN OF DEATH 1 NE OF HOSPTAORWSTTON {Ifnot in haspital  J12o. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
/ a street address] by id mas! venft retirs INDUSTRY, + & 
BbUtAnoté Towson Wester’ Balto.Medical Cente? SULer MER vai Te, |! Bhicd. (9. 


The law requires that the death certificate be executed within 24 hours afte 


lease remave carbon papers. Pbg 
and in any event, within 72 hours after dea 


a 

= 

7 

2 
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S 

2 a oy Pee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e. STREET AND WOMBER 

a lodmissian) TE 13b. COUNTY fee hosdl - 

5 Teaytand imone | Luthervitle| SR UO | //5 Ardoon Road 

ed 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 John Aah, qi ee. 

< john 4 Zenny ¢ 

2 Ne WAS DEC ied Bi Nive: ARMED Aes ; 16b. SOCIAL SECURITY NO. 17. INFORMANT : Address 

ines 'es, no,or unknown! yes give war og dates of service) 0, i 

2-8 None 09-758 andy REOOR 

[eso he Or ¢ 2 oo eee ee ee APPROXIMATE INTERVAL 
oe i 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
Sa i=) PART 1. DEATH WAS CAUSED BY: 

SEs : IMMEDIATE CAUSE (o) __Lntracerebral hemorrhage 

S es he DUE TO, OR AS A CONSEQUENCE OF 

£42 a NN )._Hypertensive cardiovascular disease 

= 2 stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 

Bas al (9. 

< 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Fd No [] : 


21a. ACCIDENT WAS UNDERLYING 721. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) P.M. 


21d. INJURY OCCURRED —} 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not ‘OFFICE BUILDING, ETC. 


jot wark —_at wark 


22a. | certify that (4 (this haspital) ie hospital type! the eee Te eererem ee 19_68., ta__2/2___, 19.68 _, that (I) (we) last 
saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view ri bady after death. 


Wb, STGNATURI @ Z) » Lunt a = Tie, DATE SIGNED 
=" uM. }DEGREE PHYS. CO ppecror Cl pais 2/2/68 


Tid. PHYSICIAN'S Ze. ADDRESS 
NAME) John E. Adams, M.D. 6701 N. Charles Street 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION my or Town) (County) (Stote) 
D EMOVAL (Specify) tp» . g . » 
Remit ey, al 2, 6, 1968 atl Rial / ‘anak [R pe e JAA /g 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


vans [2% FOAL DRETOR ADDRESS aA, ia REGISTRAR | 25h. REGISTRARS SIGNATURE 
dom REV. 68 John Gunna’ Sona, Towson, larydtand oe 6 1968) pete Be 


i 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nein 
FOR STATE We 16 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH . : 02032 
1. DECEASED-NAME First 20. DATE KNOWN Month Day Yeor 2b. HOUR 
HEALT (Type ar Print) OF ESTI- ae i GF B's 
2S z j DEATH MATEO] 724. 1 M 
6) < SEX RACE S.BATE OF BIRTH Boh AGE ep 2c. DATE PRONOUNCED DEAD 24. HOUR, 
2 ; THE] On c vars OF : 
52 = Male White j|Nov. 22, 189)| #3 Ee> a a a) | hs] TM 
a ES To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
7 S county) Baltoe Coe U.S.A. 
: ‘ WIDOWED BE] DIVORCED (CJ Balto. Co. Md. 
& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ‘Ol Upperco sive street oddress) § Gorsuch Mill Rd. | maeh erase: ve etred) |W Tie Decker 
$ 
oO 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? f.13e. STREET AND NUMBER 
2 31 cielo SAE a, [CON __Balltos | Uoperco ves [No East View Dr. 
& | [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
e / Isaac M. Ashe Emma Je Cox 


TO a oe EXAMINER: 


This certificate shauld be executed within 24 hours ofter seo Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


Ta, RISOTTO ER NUS. RTD FORE? Tob. SOCIAL SECURITY'NO. _] 17 INFORMANT ADDRESS 
, oF unknown! {if yes give wor or dates of service] 
‘NG meen! [216-28-8171 | Vernon Ashe Glenarm, Md. 


18. CAUSE OF DEATH (Enter only one couse per line Py (b), ond (¢}.) 
) = 


PART |. DEATH WAS CAUSED BY: 
é DUE TO, OR AS A CONSEQUENCE 


‘APPROXIMATE INTERVAL 


Lilbsnd J hand (Brent: 


IMMEDIATE CAUSE (0): 
Ned 


Condhtians, if amiy, which gave 


fise ta immediate cause (0), ) ‘ 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
wil (FID Ese 
3 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS) Nog 
s lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18.) 
=z ft PRIMARY ER CONTRIBUTING iz] Roe. * ail 
3 | cause oF DEATH Vi 3 ie 9 6S 
= [2d INJURY OCCURRED a PLACE ti ia (At hame’” farmn, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

Gea ioc aes joctory, office uilding, etc) le 
atworx Car wore L = FRAC be Ug, 4 


22a. | certify thot | taak charge af the remains described abave, held an Autopsy], * Inspectt6n [E}~ Inquiry (_], and in my apinian 
death resulted fram: Natural causes {_], Accident [_], Suicide (4}-~ Homicide (_), Undetermined monner [_] 


‘ an 5. CHIEF MEDICAL EXAMINER — 
Senature._of ~ Fh. Le OWE = ip, ASSISTANT MEDICAL EXAMINER [J Bs 5 a 4 3 £ 


EXAMINER'S DEPUTY MEDICAL EXAMINER [a 


want (ie) 6=— 2. PY, F ICA WCE ADDRESS(Street, city, town, ar caunty) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages |and 2 with the 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


CNet 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

Mi 

+) Bursal Feb. 9, 1968 Salem Cemeter Hampstead Balto. Co. Md. 
; 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR a 2Sb. REGISTRAR’S SIGNATURE 

waeig 2] Tipton - Eline Funeral Home Hampstead, Md. lon FEB 14 Wop = 


> MARYLAND STATE DEPARTMENT OF HEALTH 
1 MW } 021 C 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 02034 
‘ 7. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) CHARLES ATKALN February" 24 oo 1968" a 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS, 


4 lost_bjrthday) ‘MONTHS | DAYS | HOURS | MIN, 
Male White 11-28-1893 peal [eal 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [EX NEVER MARRIED] | % COUNTY OF DEATH 
aay Lavia Uysee.. WIDOWED DIVORCED Baltimore Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL GR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Ms give street address) during maria parrinaate. even if retired.) INDUSTRY 
Catonsville a ila N og Hom tire 


Be. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
TA 

admission) STATE 13b. COUNTY Baltimore Catonsville yes] NOC] 

14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 


Unknown Unknown 
Va, WAS DECEASED EVER IN US: ARMED FORCES? ]T6b.SOCTALSECURTTY NO, 7. INFORMANT Address 
Wve war of dates ’ 
eeemeccemsort al ne “| | 239-10-2598 |Mrs. Hilda H, Atkaln, 5434 Addington Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) EER 
PART |. DEATH WAS CAUSED BY: rT: 
IMMEDIATE CAUSE (a) Gua ‘Six ak 


7 } DUE TO, OR AS A CONSEQUENCE OF ~ 


» 4 ‘ 
Conditions, if ony, which gave ) Givin Aches 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of 


wide (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No ins CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [ib TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 

[FPOR CONTRIBUTING () CAUSE OF DEATH HOUR A.M, Month Day Year 

(if either, notify medicol exominer) P.M. 9 

2id. INJURY OCCURRED j 2le. PLACE OF INJURY (a HOME, FARM, STREET, ba ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Ey Nat whit OFFICE BUILDING, ETC 

lot work —_ot wor i 

220, | certify that (i) (this hospitol) gt ided the deceosed fram_7 7 2 7, 90. 6., to f -¥ | 19_d_%, thot (I) (we) lost 
saw the deceased alive an_4 / ~ 19€..£, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obave, (I) (we) (did (did not) view the body after deoth. 


226. SIGNATURE an J p—! ifabnd An Ay 22, DATE SIGNED 
: i oe oeoree pays. SY oirecron OC ps. CY 2/2¢/¢ 


22d. PHYSICIAN'S , ; De. ADDRESS 
NAME(Type) Dr, Cliff Ratliff, Jr. 4605 Edmondson Avenue, Balto,, Md. 


= ee) 
o 230. BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


3 reset on _| 2-27-1968 Loudon Park Cemetery Baltimore, Maryland 


va sane 24. FUNERAL DIRECTOR ADDRESS. P2Sa. REC'D BY 5g} L 2b. R RARS Py TU 
som. Vex] Howard H, Hubbard, 4107 Wilkens Ave. 21229 | panfEb S68} d 
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After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 ha 


Page 4 may be retained by the haspital or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ot 0 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2095 
T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or prt} = Charles Joseph Baier February"29,, 2968 "" 8315 py 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years {E UNOER 24 HRS. 

male white May 10, 1900 | Ore 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CRE NEVER MARRIED[-] | % COUNTY OF DEATH 
cut) Baltimore U.S.A. WIDOWED DIVORCED [ Baltimore 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital is USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


the fu: 
‘ages 
after 


om Y 


Pp 


e 


Baltimore STC Me Fal Road #6 Sugap Mans te. even ifrerige ya) USE, Launi 
Ninel edge (Where dececsed ne ee oe Residence before |13c, CITY OR TOWN Ve. INSIDE CITY UMTS? | 13@. STREET AND NUMBER 
Ma. __|'*O"" Balto. Balto. | SC) "oki | 5104 McFaul Road #6 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
Peter Baier Laura Walstrom 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes,ngarunknown) | Wintowenetendioe) oy Oe 1.078 Catherine Baier, wife, above 


1B. CAUSE OF DEATH (Enter only one couse per lina far (a), (0) ~ PEIWEEN OST ANGOLA 
PART |. DEATH WAS CAUSED BY: . a 4 
es IMMEDIATE CAUSE (a) sy 
7 é DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

tise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast. 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


physician and campletely 


en please remave carbo! 


th 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY GCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[oR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) P.M. 1” 


Id. IN. . ‘AT HOME, FARM, STREET, FACTORY, . D. No. 
ae tht ee 2le. PLACE OF INJURY (Sine TUNONG. ETC ) 21f, LOCATION Street or RF.D. No Gity or Town County Stote 


lat work 


22c. | certify that (I) (this hospito|-attepded she deconed yp ae V9 Le, to__fo eet 9G £., thot (I) (we last 
sow the deceosed olive on. 19 , ondhat in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above,Al) (we) (did) (did-not}view the body ofter death. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours 


ATTENDING ey mo STAFF a 
ee DEGREE PHYS, oreror O pws. O] B/2K, € 
72a, PHYSICIANS 2s ; 
NAME (Type) Dr. Robert Lyden 402 Golden Ring Road 


e 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (State) 
Vv Besse) =—- B/N /68 Oak Lawn Cemetery Balto., Md. 
24. FUNERAL DIRECTOR DRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
VR AIS |) : 
Pedy ae aes Funeral Home MAK 5 4968) j CO D adie’, 


ya 
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Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


-tronsit permit. Then pleose remove carbon popers. ® 
, cremation, or removal, and in any event, within 72 haurs attér 


igned by the attending physicion and completely filled in 


After this certificate has been si 


director, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 310 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Day Yeor 


MARLE (MARY B, BAUERNSCHM | DT wih 3 68 B:50a" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors UF UNOER 24 HRS. 


“ last birthday) Days wi 
Female Caucasian 62 VRS. Baile) 


7a, BIRTHPLACE (toe ot foreign [7b CITIZEN OF WHAT COUNTRY? 5 MARRIED [[] NEVER MARRIEDEX) | % COUNTY OF DEATH 
coun’ 


) WW 
Balto, Md U.S.A WIDOWED pivoRCeD [7] Baltimore Fe 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of ewes) | OF BUSINESS OR 


live street address} during mast of working Jife, even if retired.) INDUSTI 
Towson reater Balto.Med.Center "House "Work ye “Wome, 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LiwiTS? | ]3e, STREET AND NUMBER 


Se gS ee Baltimore | SH_%U |3325 Hudson St.//21224, 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Martin Bauernschnidt Anna Strugala 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Tereggenen) | Mee = | 14-03-2369 Martin J, Bauernschmidt Same. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (<).) AATWEEN ORSEL AMO Ob 


PART |. DEATH WAS CAUSED BY: 4 4 
‘ IMMEDIATE CAUSE (o) __ Sep ticemia 
Fa] DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 


rise 10 immediate cause {0}, 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. YU SCE (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Diabetes mellitus 


190. DATEQFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (R] noc] CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) P.M. 9 


TAT HOME, FARM, STREET, FACTORY, a 
Ag UY Beer ED le. PLACE OF INJURY (nc Beane 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
lot wark —_at work. 


22a. | certify thot (I) (this hospitol) attended the, deceased from 4_, 1%8_, to____2/3 __, 1968, that (I) (we) last 
saw the deceased alive sil) attend’ tho geome dm and thot in (my) (our) opinion death accurred on the date and haur andtromrthe 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


‘2b. SIGNATURE tinh, Fe rane i it 22. DATE SIGNED 
KyYKA DEGREE PHYS. O) oirector (prs, 2/3/68 


‘22e. ADDRESS 
NAME(TyPeY John E. Adams, M. D. Greater Baltimore Medical Cente 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) — . . (County), (ote) 
RENO (yh 2-7-68. Sacred Heart Cemetery | 7401 German Hilt" = Wet 
} 


Clea (Sula Se Th PERE ge Pee ee 


MEDICAL CERTIFICATION 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ym ) 9 9 10 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH I2ZG Re 


fn DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(ype er ecet) MLL ELIZABETH BAUGHER Ke Pst) EB aul eu 
3. SEX A, RACE 5S. DATE OF BIRTH 6. AGE (I cn _ [_ FUNDER 1 YEAR [iF UNDER 24 HRS. 


Female Caucasian wat Gow in BEY peer ef ie 


To, BIRTHPLACE (Stote or foreign, | 7b. CITIZEN OF oe oe © MARRIED [DYAEVER MARRIED[] | COUNTY OF DEATH 
countr oO . 
‘) W dcrek winowe [| _vivorceo [J Baltimore Med. 
10. Barone OR TOWN OF DEATH MW. is OF iam INSTITUTION (If nat in hospital —-[120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
give street oddress) during most pt Working life, even if reyrgd.) INDUSTRY, 
as Towson reater Balto,Med, Cente Kee bam AL 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c_CITY OR TOl Fed, INSIDE CITY LIMITS? | 130. STREET AND YUMBER 


admission) STATE 1b. COUNTY ata eS AYES] NOL 6 2) Vibe 


| p14. FATHER'S B First Middle 1S. MO ARS MAIDEN ht First Midgle 


Liatfat, Sh byl (4e4 O 
16a. WAS Df “gl EVER IN YA. ARMED ROR 16b. SOCIAL SECURITY NO. 7. INFORMANT Taree] f 
Yes, no, nown) Pies give wor or dates of service) OS 7 
Oe. Zl LORS HL. 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and ().) a4 Griecaa ne 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __Carcinomatosi 


154 
(i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Ca ; a f£ 4 
tise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ibaa () 


PART 2, wu. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Tho. DATE OF OPERATION — T. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes CX YES 


21a. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED vant noture of injury in Port | ar Port 2, Item 1B.) 

[[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. = Manth Doy ME 

{If either, notify medicol examiner) P.M. 

21d. INJURY OCCURRED} 2le. PLACE OF INJURY (2 HOME, FARM, STREET, aT] 216. LOCATION Street or R.F.D. No. City or Town, County Stote 

While [> Not while] OFFICE. BUILDING, 

jot work —_ot ae 

220. | certify thot (I) (this hospital) attended the deceased fram_____ I 72 1968 _, ta , 1968__, that (1) (we) last 
saw the deceased alive an. 196.8 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the body after death. ——~ 


a ATTENDING MED STAFF cpus 
Ok DEGREE PHYS. O oireclor CO pais. 2/23/68 
22d. PHYSIGAN'S De. ADDRESS 
NamTyee?) John E. Adams, De Greater Baltimore Medical Center 
L 1730. BURIAL, CREMATION, ar; Th OF CEMETERY OR aa BP (City or Town) County) (State) 
ABsHov = 
OVAL Gpecty) ¢? 2- 26-6 F hardhsasrcly Silas Lg Ree. yy, 4 


RAR'S SIGNATURE 


Henig sal ADDRESS 2Sa. RECD BY REGISTRAR 28b. REL = ‘f 
30M REV. 1768 LLG GsoKN Mee. ya ae DATE B29 1968 foiorbrs Sasagle 


je funeral 
les | and 2 
rafter death. | 


t 


physician and completely fill 
en please remave carbon papers. Pai 


th 


permit. 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


After this certificate has been si 


te 


of be fi 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
02110 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH V2G63R 


A. eet a First Middle Lost 2o. DATE OF DEATH , 2b. Hor 
(Type or print! ae Do Year 
ee John Bayon \ 121268 


ee ae A RACE S. DATE OF BIRTH ar i ((m years TF UNDER 24 ARS, 
last bisthday) oS | HO IN 
11/5/1889 Wy Oa 


To, BIRTHPLACE (Stote or oie Tb. CITIZEN OF my COUNTRY? B-vaweieD [3 Never MARRIED) | COUNTY OF DEATH 


country] , 
hmond, Va. ue S.A. winowed[} divorced} | Baktimone Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give strer t ad ress) during mas! af ae a life, even if retired.) INDUSTRY 
Towson Southwind Road aus 
130. USUAL RESIDENCE (Where deceased lived, if ines, Lae befare 413c. CITY OR TOWN 13d. INSIDE CITY Tis lize. SRE AND NUMBER 
ladmissian) STATE . on YES, f.] Not] d 
eR ee | AVA 


14, FATHER'S NAME a Middle 1S. MOTHER'S MAIDEN NAME First Middle 
James B Ellen Canter 


160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar ren) (yes give war or dotes of service) 
aa eee 1220-44-04301 | Aner 


Fe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (), BETWIEN ONE AND DEAT, 
PART |, DEATH WAS CAUSED BY: aa? 
3 », IMMEDIATE CAUSE (o) Canrtimomea tnAhRiia_ 1 pstr2g 
: / DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
ise to immediote cause (0), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ge 


19p, DATEOFOPERATION | 13b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? “Tab. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ho, & 67 Carmona ff panerere— | ys vo na CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJUR 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
[[loR contRIBUTING [[] CAUSE OF DEATH HOUR A.M. Mohth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, eevee 234. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work at wark 


22a. | certify that (I) (this-hospitel) ) aptendedith the deceased from 2Ze1 7.3 19 tated 2S 19.25, that (1) fre} last 
saw the deceased alive an7#*. 22— 19. @ &, and that in (my) fous} apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (1) (we) (did) (ube view the bady after death. 


‘22. DATE SIGNED 
ah OE ie ee ca a 
Sai DA. John Tilden Howard mm WHS 49 E, Eager St. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Garrison Forest 


vais 34 ee AB A 750. RECO BY REGISTRAR | 25b. REGISIBAR'S SIGUATUR 
30M REV. 1/68) W@W, Jenkins & Sons Co. 490 Ae 3B? f {968 fe oa 


id 


physician and completely filléd ig.by 


en please remave carban pdgers. Pg 


th 
, crematian, ar remaval, and in any event, within *2 


the attendin 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR 
pa 


Poge 4 moy be retained by the hospi! 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02114 


1. DECEASED-NAME 
{Type ar print) 


First 


4a Bh 


s | 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN 


cauntry) SA a 


10. CITY OR TOWN OF DEATH 
YO LT DS Le 


within 72 hours afierdeoth. 


~Jadmission) STATE 7 / 


3. SEX 4. RACE 
a tw 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


CERTIFICATE OF DEATH 
Lost 
SR. 

5. DATE OF BIRTH 

VERSES oh 

OF WHAT COUNTRY? 5. MARRIED BR] NEVER MARRIED[_] 

Ee wioweD[[] —_oivorced 

11. NAME OF HOSPITAL OR INSTITUTION {!f nat in haspital 12a, USUAL OCCUPATION (Kind af wark da) 


give street address) during. mast af warkingJife, even if retired.) 
Ad | S78 EL. 


LO PER ES u 
Vad INSIDE CITY ums? 13e, STREET AND NUMBER 


Tc CTY OR TOWN 
=| SO Xl |\720 Deewesn=e At 


O2LGH 


2a. DATE OF DEATH 2b. HOUR 
2 Manth Og Day bP Year iM 


6. AGE {In years FUNDER 24 HRS. 


[_unore year J 
last birthday) DAYS AN, 
YRS. 
9. COUNTY OF DEATH ; 


C2h, SI OR 


Middle 


Cs Baas 


\d. 


ad Mi 
l |D OF BUSINESS OR 
iebosteY 

LN tw 


14. FATHER'S NAME First 


CLL LE. 


~ 


1S. MOTHER'S MAIDEN NAME First Middle lost 


LALA BARLALBL 


leose remove corbon papers. P 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘es ng, or unknawn) 


1B. CAUSE OF DEATH {Enter only ane couse 
PART |. DEATH WAS CAUSED BY: 
/ >» IMMEDIATE CAUSE (a) 
f x 


Canditians, if any, which gave 
tise to immediate cause (a), 
stating the underlying couse; 
last. a ai 


b 


(IF yes give war or dotes of service) 


DUE TO, OR AS A CONSEQUENCE OF ; 
) mM Cray T L oy | eee el 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


17. INFORMAN Address 


SEAL 


Grebe . 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


24¢u, 


per line for (a), {b), ond {c).) rt 


Ne 


3 iret 


190. DATE OF OPERATION 


XY 


MEDICAL CERTIFICATION 


21a, ACCIDENT WAS UNDERLYING 
(Flow conrrieuTING [] CAUSE OF DEATH 
(If either, natify medical examiner) 
2d, INJURY OCCURRED 
wi oO Nat whi 

lot wark —_ ot wark 


causes stated abave, (I) (we) 
aE 


22b. ues 


d with the State Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, 


je 3 should be detached for use as the burial-tronsit permit. Then p 


a 


le 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21b. TIME OF INJURY 
HOUR A.M. = Month Day Year 


le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 


ee NAME pe) Cliff Ratliff, Jr.,M.D. 4605 Edmondson Avenue, Balto. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20a. AUTOPSY? 


sO] Noy 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


PM. 19 


2If. LOCATION Street or R.F.D. Na. City or Town County State 


OFFICE BUILDING, ETC. 


220. | certify that (I} (this hospital) attended the deceased from fp _, 19, tafe > 19%, that (I) (we) last 
saw the deceased alive an aa 19% 7, and that in (my) (aur) apinian death acturred an the date and haur and from the 
i 


view the bady after death. 
‘2c. DATE SIGNED a 
2/<“¥/ &* 


Md. , 21229 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


- MED. STAFF 
DEGREE Dr pirecror O pays, O 


230. BURIAL, CREMATION, 
AP EMOUBL soe) 
BULL 


23b. DATE 


2f2 


director, pa 
5 should be fi 


23c. NAME OF CEMETERY OR CREMATORY 


Ht 


23d. LOCATION (City ar Tawn) (County) (State) 


FAB EU (hohe SILL. 


350. RECD BY REGISTRAR 5b. REGI ph SIGNATUR 
pare FB 2 6 {968 yi Pad i 


LF fa 


 deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 her 


= 


— 
yy) 


1 ond 


yee ineral 
an papers Pi 


b 


lease remave car! 
, or remaval, and in any event, within 72 haurs after deat! 


transit permit. Then pI 


|, crematian, 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


directar, poge 3 should be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


VR AIS (4) 
30M REY. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


rat 9 Th 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a PL) 4 
¥ é CERTIFICATE OF DEATH 2104 
T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 
(Type or print) = ADDIE ay BEALL February" 29 ,y 1968" 
3. SEX S. DATE OF BIRTH 6. Gk (In yeors IF UNOER 24 HRS 
4 lost birth ‘MONTHS | OAYS MIN. 
Female White August 30, 1885__| "33°" ves [™™] [| 
Ta. Taping (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? Barrie [7] NEVER MARRIED] | COUNTY OF DEATH 
countt . a + 
" Virginia U.S.A. WIDOWED BY —_IVORCED [] Baltimore id. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital ]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 give street pores during most of working life, even if retired.) INDUSTRY 
Catonsville loomsbury Retrea 
ied RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE city LiMITS? []3e. STREET AND NUMBER 
edrission) STATE Marry land |'%. UN Baltimore Towson vs] NOT | 544 Park Avenue 
14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John i George Elizabeth Raines 


160, WAS DECEASED EVER IN Us. ARMED Fone V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
t 
Yes neyorunknown) | Uveennracudlave] |231-12-3951 | Mr. Gordon Bonner, 544 Park Avenue 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 0) 
es IMMEDIATE CAUSE (0) AC J 71 
Ge +| DUE TO, OR ASA CONSEQUENCE OF 
Conditians, if any, which gave j C0 Sc lLEKR6§ 


fise to immediate cause (a), (b) A 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


0 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


best. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Ss 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] nol 
& 
% P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
Ss [osomneares (cause OF OATH HOUR AM. Month Day Year 
& [lit either, notify medicol examiner) PM. 19 
= z 


2g tye her) 21f. LOCATION Street ar R.F.D. No City ar Tawn County State 

lo} work —_at wark “4 

22a. I certify that (I) (this haspital) attended the deceased from_—<3 (7 7 946, to_2f27 ,19_2¢', that (\} (we) last 
saw the deceased alive an. 19 C9 and that in (my) (our) opinian death accysred 6n the date and haur and from the 
causes stated abave, (I) (we) (did) (dil nat) view the bady after death. 

22b. SIGNATUR! 


A ATTENDING 7 a 72 DATE SIGNED 
/ (Ly ioe: Dee Aa ee eT), AIT) Lp 


Wd. PHYSICIAN'S Te, ADDRESS . . icott 
NAME(Type) Dr, Paul ‘R. Ziegler 200 Chestnut Hill Drive, cit Md. 
BURIAL CREMATION, | 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) __(Stote) 
BeRYA RH) 3=2-1968 Harmony Village Cemetery | Harmony Village, Virginia 
74, FUNERAL DIRECTOR ADDRESS To, RECO BY REGISTRAR "| 25. REGITRAR'S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave. 21229] omMAR 4 1968 CCortey jogte 
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icate, writing the word “pending” in pencil in tem 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong 


necessory, pleose execute the cer 


‘o 


toa 
Awitht e State Depol 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os ¢ buriol-transit permit. File poges lon 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0211; 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2ISZ 
1 ECTASES Nae First ee Tost 7a, DATE KNOWN] Worth Day Yeor Tb. HOUR 
(Type or Print) eanara Becker Sr. DoH Matto CIFeDe 23 19 68 M 


$. DATE OF BIRTH aun 2c. DATE PRONOUNCED DEAD 2d. HOUR 
éé in h D ‘ 
White | 12/12/07 wf] LT | eB. 38] 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED PO]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland U.S. Ae wiboweD [7] DIVORCED Baltimore a. 
10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


Dundalk give street ome) oa Parkwood Rd. dogg mest et ‘Briere if retired.) |INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


odrison) STATE ae] an |" COUNKa1t4more vs] No gg | 215 Parkwood Road 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Henry Es Becker Virginia Nehring 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT (Wife ADDRESS Dundalk Ma 
Y ki 0 dates of servi 2 . 
yes ero) | meer" | 21726-9995 | Mrs. FeUeage Becker, 215 Parkwood F 


18. CAUSE OF DEATH (Enter anly one couse per line fog (a), (b), and. 2. 
PART J. DEATH WAS CAUSED BY: aL 
IMMEDIATE CAUSE (a)__ f\_A-€ 44 


“bys q DUE TO] OR ASA CONGERIENE OF 
Canditians, if any, which gave OTN 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUE 
last. a a 

(9. 


PART 2. OTHER SIGNIFICANT Cea IBUTIN ATH ab oe RELATED UA INAL-DISEASE OR CONDITION GIVEN IN PART 1(0) 
t oem x) 


190. DATE OF ‘OPERATION 19b. DITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? Ys—Q no BS 


* APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INURY Manisa Voor 71c. HOWINIURY OCCURRED (Enter nature of injury in Part | or Port 2, Nem 18) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OFDEATH P.M 19 
Tid, INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, 21f LOCATION Street or RFD. No, City or Town County 
WeHle NOT WHILE factory, office building, etc.) es 
AT WORK LJ AT WORK | 


22a. | certify thot | took charge of the remains described abave, heldan Autapsy[_], _Inspectian BR], Inquiry [XC], and in my apinian 
death resulted fram: Natural causes [], Accident (J, Suicide (J, Homicide (1), pees: monner [_] 


ariel CHIEF MEDICAL EXAMINER 105 Main Street 
SIGNATURE k Mp, ASSISTANT MEDICAL EXAMINER Og 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER BX} Dundalk 2/23/68 


NAME (Iype) Theodore C. Patterson MeDe _ADDRESS(Street, city, town, or county) Mde 21222 
230. weauayipes ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
EMOYAL (Specify) . 
edad 2/26/68 Mt. Carmel Cemetery Baltimore, Md. 
So INERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATHRE 


» Duda, 7922 Wise Ave. Dundalk, Md. FEB 27 1968] 7° 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
n 9 j 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ : CERTIFICATE OF DEATH 9 32 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
eee) WILBERT WESLEY BEEMAN > BA Sas 
3. SEX 4. RACE 5. DATE OF BIRTH nace ay ears, (FUNDER 1 YEAR | IF UNDER 24 HRS, 
MALE WHITE 2 /20, / 2, / iy oy) MONTHS] DATS | HOURS | INL 
7a. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] _ | COUNTY OF DEATH 
O"Haryland U.S.A. WIDOWED ivoRCED BALTIMORE COUNTY, Ne, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane es KIND OF BUSINESS OR 
FORT HOWARD fist'<" KOM. HOSPIPAL “Maer els sverteetved) | NRTROAD 
ea Leet (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]13e, STREET AND NUMBER 
pense) MARYLAND _| "WASH'IvaTon HAGERSTOWN | ““Cl_"°Gt ROUTE 1, BLACK ROCK ROAD 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ELIJAH BEEMAN CLARA BELL CLISE 
16a. WAS Te EVER Les ARMED iyi 18 12 58 s7\¢ INFORMANT Address 
‘res cot) | WEE 218 12 58 57|CLIN.RECORDS, VA HOSP. FORT HOWARD, MD. 


18. CAUSE OF DEATH Enter anly ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: Fe 
TWA MMEDIATE CAUSE (o) —SBPATIC COMA DA’ 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave »_CIRRHOSIS OF LIVER UNKNOWN 
tise ta immediate cause {a}, peracenneerontrend 
stating the underlying cause 

lish en ay (@____ BRONCHOPNEUMON TA RECENT 


HabnkY Comer TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ERA BOVE DUE TO TRAUMA. 


rit OF OPERATION i can = HGH BOVE. KN WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


> nO CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR 4 Manth Day ‘enn 
(if either, notify medical examiner} 


21d. INJURY OCCURRED | 2Te. PLACE OF wae ‘AT HOME, FARM, STREET, od 21f. LOCATION Street or R.F.D, Na. City ar Town County State 
While -— Nat while OFFICE BUILDING, ETC. ity Y 


lat work —_at wark 


220. | certify thatAl) (this haspit, the deceased from UfOO 19. , ta 2L06 19. , thal) (we) lost 
saw the deceased alive SPA YAY EB Ine Ceceoses ond that in (iffy) (our) opinion ‘deoth occurred on the date and hour ond the 
couses a, above, (te{we) (did) (tbtott) view the bady ai after death. 


nce SRO My OO SME Ey] 2/29/68 
ae ae JUVAN, M. De “yA ORT HOWARD, MARYLAND 


i230. “BURIAL CREMATION, | mei sage LH 68 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
yay ras 2 ROSE HILL CEMETERY HAGERSTOWN, MD. 
) ‘24. FUNERAL DIRECTOR MINKE FUNERAL HO f a. REC'D BY REGISTRAR 2Sb. lal ude 

ae HAGERSTOWN, MARYLANDac MAR 4 1968 fCCords, | 


s after 


in By the 


on papers. Pages 


, of remaval, ond in ony event, within 72 hours after 


e 
i 


igned by the ottending physician ond completely filled 


e 3 should be detached for use os the buriol 


b 


Then please remove car! 


transit permit. 
|, cremation, 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Heolth prior to burio 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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| or ottending physician. 


Page 4 moy be retained by the hospi 


ny 


, within 72 hours ofter = 
‘gs 


funerol 


fades | 0 


on pape 


b 


Then pleose remove cor 


igned by the attending physician and completely fille 
-tronsit permit. 


prior to burial, cremation, or removal, and in ony event, 


After this certificote has been si 


director, page 3 should be detoched for use os the burial 


~ 


4 
VRAIS (4) .* 


20M REV. 1/68 


should be fled with the State Dept. of Heolth 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 1 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
, CERTIFICATE OF DEATH 02aReh 
T, DECEASED-NAME First Middle Tost To. DATE OF DEATH 7 HOUR 
iNppsiateentt) Edward Lawrence Benhoff Feteitary 3h 1858 1OO_m 
SX 7, RACE S. DATE OF BIRTH ©. AGE (In yeors | 1 UNDER YEAR _| IF UNDER 24 Hm 


‘ lost birth Bas | 10 
Male White 49-1888 ogg iL YRS, ry 


Zo BIRTHRLACE (ot o orion [7 CIMZEN OF WHAT COUNTRY? B aRRIED [NEVER MARRIED] | COUNTY OF OEATH 
country) i 
Baltimore, M¢, U.S.A. WIDOWED divorced [_] Balto. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF poset ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | l2b. KIND OF BUSINESS OR 
give street oddress) 4 during most of working life, even if retired. INDUSTRY 
Towson, Maryland SE Joseph Hospital Patrolman ‘2 re tired 
3 lived, if institution: Residence before Li3c. CY OR TOWN 1d. INSIDE CITY LIMITS? Ue ary ANDNUNBER 6 Le 
1 13b. COUNTY auderda : rat) : We, 4. bbe Ber. 
peters A RRA IALEKART IRAE + 
V4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


Adam Benhoff Mary 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Glen Arties: Md Rd 
Yes, ki {Ifyes give war or dates of service} i ? 2 ies 
gi a 215-22-1106 Lawrence J. Benhoff Box 610 Harford 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) EaAsipetl IND a 


PART |. DEATH WAS CAUSED BY: . zg 
IMMEDIATE CAUSE (0) __ SUbarachnoid Hemorrhage 


ft DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove »__Artio Sclerotic Cardio Vascular Disease 
tise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


rls ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No By CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) MM. 19 
AT HOME, FARM, STREET, FACTORY, 
wie ey Tie. PLACE OF INIURY (AT HOME FAB. SRE, FACTOR.) ZIF, LOCATION Street or RID. No. City or Town County Stote 
lat work —_ ot work f 
22a. | certify that Q) (this haspital) gttended the deceased fpom beb, loth 1900 ,ta_Heb, <' , 1900 _, that G} (we) last 
saw the deceased alive ant &D 2 <ttN. _19_00 and that in (my) (our) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) {did nat) view the bady after death. 


2b. SIGNATURE a rR Bs ae 2c. DATE SIGNED 
Mud CG fayor KO. veo PHYS. OO decor O pis BY] 2-24-68 


22d. PHYSICIAN'S 22e. ADDRESS 
[__ ie) _ Alexis S. Sayoc, M.D. 620 York Rd., Towson, Mad. 21204 


BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MB eee ae ee Oaklawn Cem. Balto. Md. 


24. FUNERAL DIRECTOR VO ADDRESS 2S0. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
Leonard J. Ruck Inc. Balto. Md. oatt_ FEB 2 6 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02116 CERTIFICATE OF DEATH 12103 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: bc a gal admission) 
b. COUNTY 


ee BALTIMORE MARYLANO 3 7) RY ZAAVO = 


b. CITY OR TOWN (if outside Esra limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cerporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SOM 8 wKkKS BALTIIIIRE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


WSO Mees ing  KOrté- SBE N CLOVER ST | yest) wo 


AME OF First Middle Last | 4. DATE Month Day Year 


” DECEASED OF 
e or prin Lh Ki, Fo al E E - 4 

cs ox ee 6. CLD wil é VK aE te z. etd ale ROE (TH sare) IFUNDER ars 

MALE WHE wipowen [q~ —ovorceol | FOWE / 7 ISGS Fyre. aaa we ie, | is 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of aaa life, even If retired) | | COUNTRY, 
, 


IDUSTRY NTR’ 
ALOR adh 74 A- 
13. FATHER'S NAME £ 4 ACHE BOX CO 14, BA CTI rs One dD os 


Alovssel Bie hBe & Wicde cary FSC HER 
Far Oa eS Cae 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee WORLD WAR | B/3- 02 4mP WILL IAHY LAugee S34 MN CLOVERSY 
18. CAUSE OF DEATH [Enter only one cause per ‘or (a), (b), c).. INTERVAL BETWEEN 
A voommsoueae. We ervrfpenolal> Ch 5 areata rains error 


/ DUE TO 
Cenditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {29. ea! 


Toh ig) ves [} No RY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
OR ay ba CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
at work[_] at work 


ATTENDING Ww MED. STAFF 
M.D. PHYS. pirector []_PHys. 
22d. ADDRESS 


WOOL au REnce C. Pest [680 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c, NAME DF CEMETERY OR CREMATORY iT LOCATION (City, town or county) (State) 


, | Boe” |nn | 1969\ NoLy REOLE NER EM B4320 BEEYR ROO 
24. FUNERAL DIRECTOR ADDRESS - MAR BY i IR] 25b. REGISTRAR’S SIGNATURE 
vas | DPE ¢ BRIS iW 1800 & L041 B4ARO SH stl 


20m 1/6 


at 


the funeral 


es T-and 2 


rs~after death. 
by 
rs after_d 


Rites 
- 


ificate be executed within 2: 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that (I) (thi 
saw the deceased alive on 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


director, p: 


= 
= 
Ss 
2 
a4 
= 
E 
S 
t=} 
2 
2 
S 
e 
a 
a 
= 
a 
ba 
= 
3 
2 
3 
= 
3 
2 
“3 
= 
2 
2 
2 
pt 
o 
© 
S 
2 
5 
2 
3 
= 
2 
2 
3 
3 
LS 
i 
s 
38 
ie 
= 
= 
a 
2 
= 
= 
a 
° 
e 
o 
o 
= 
r=) 
= 
= 
e 
o 
=z 
= 
i“ 
o 
= 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lease remave carbon papers. 
and in any event, within 72 


physician and campletely filled i 


en 


th 


permit. 
, crematian, or remava 


igned by the attendin 


e 3 shauld be detached far use as the beret eet 
urial 


shauld be fed with the State Dept. of Health prior ta b 


directar, pat 


VRAIS (4) 
30M REV. 798 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02106 
DECEASED-NAME. Fi Middl 20. DATE OF DEATH # 2b. HOUR 
' (Type or aah LAA ry F py Bho) " Month ee Doy @ Yeoh LYfff Pn 
5. DATE OF BIRTH i ae ee TF UNOER 24 ies 
A last 9 iN 
6-29 - O68 v9? res] Om | 
7a. BIRTHPLACE (State or foreign B. MARRIED JB] NEVER MARRIED [_] 9, COUNTY OF DEATH 
DS Ofpit, VA oe, WIDOWED {] DIVORCED (J SAL Nw a. 
10. CITY OR TOWN OF DEATH 11. NAME roe INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane ee BUSINESS OR 
giye street address) ” dun f workipg life, RY 
n CWSON te Ae pees ining ren life, iets 3 


é Z A LAY d 
Be USUAL Ee (Where deceased lived, if institution: Resi 13c. CITY OR TOWN 134. INSIOE CITY UMTS? —/'13e. STREET AND NUMBER 
2 Jodmissi A . COUNTY ; — 
lodmission) VATBUL 13b. COU! eT, ‘ aS: py YS] No fy] D V4 YTD, Cove 


14. FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 


- BLYywE | CLAIBCLVE 


Ht 
‘Téa. WAS DECEASED EVER IN U.S. ARMED foe Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve wgper J 


US. ; 
ee ee BOF IIE. Yeh, 


1B. CAUSE OF DEATH (Enter only ane couse per fine for (a) {b), and (9) — (3 AEE OEE Aa eA 
PART |. DEATH WAS CAUSED BY: Ke fthe 4 AM 
IMMEDIATE CAUSE (0) bist J amaraslal rid 


DUE TO, OR AS A CONSEQUENCE O&—_—- E he ‘ y at 
eae 2 sercntne. Atify rps Bere 


Conditions, if ony, which gove 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. > ae a) f Ett {hg PE, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190% 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO) No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{If either, notify medical examiner) PM. 19 

2d. INJURY OCCURRED | 21¢. PLACE OF INJURY / AT HOME, FARM, STREET, G38) 211, LOCATION Street or R.F.D. No. City or Town County State 

While [- Not while OFFICE BULDING, ETC. 

jot work —~_ ot work = 

220. | certify thot (I) (this hospital) attended the deceosed from_z@7* _<* => , 19_S¢°, to 2D ,\9 6£ _, that (I) (we) lost 
sow the deceosed alive an_—22@_ 19 4 <4 ind thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 

2b. SIGNATURE. > = 2c. DATE SIGNED 


ATTENDING MED, LS, 
oecrtt pays. C)_pirecror (A [vj tf 2 Gb 


HOF LC LUKAS 
224. PHYSICIA j 22e. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


} BURIAL CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
X mua be) 2/7/68 Woodlawn Cemetery Woodlawn Maryland 
ay 74, FUNERAL DIRECTOR ADDRESS 7a, RECD_BY,REGTRAR |]. REGISTRARS STONATUR a 
~~ f Lienyel & Legs 
Wm, Cook-Brooks Towson 1050 York Rd, 21204 DATE Feb 9 1968 i OPN g 5 


1_-— MARYLAND STATE DEPARTMENT OF HEALTH 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


? 
WAS PERFORMED? yes No ey 
2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY R CONTRIBUTING [_] 


a 
CAUSE OF DEATH Gs Al 9 63 | Aceirtwmtte bis cbyakrn om SHe thas 
Tid. INJURY OCCURRED T1e PLACE OF TNIURY (At home, form, street, ZIf LOCATION Street ar RFD. No. ty or Town Counly State 


vie vor Mi facto SMe etc.) W Heer LOI SOMKS bap Paw) 


S 
4 
ao 
= 


= 
sh 
s 
. 
2 
2 
2 
g 
3 
FE 
& 
é 
oS 
= 
Qa. 
cs 
o 
2 
ss 
3 
2 


‘lo, EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


220. | certify thot | took charge af the remains eae an Autapsy[_], Inspection [Ef Inquiry [Gand in my apinion 


5 if a) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 
. Al U 0 ’ V2187 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
“TT. DECEASED-NAME First Middle Lost 2a. DATE KNOWNP*] Month Doy Year —[25. HO 
EE [Mime tt Sin, yiesev  Bidp2 me? el atvdoghy 10 wb To 
es C 
oie, eae 3. SEX 5. DATE OF BIRTH 6. AGE 2c. DATE PRONOUNCED DEAD 2d, HOUR 
fist oss [PA NTI we te Melle 
ee. ih r 2 ee 
ey = 7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED (24 9. COUNTY 3, DEATH 
Z “md odensburg, Vd T.S.A. WIDOWED [} DIVORCED [} ALT) MIE Md, 
2 Pe 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in Rospital | 120. USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
sce > Towson treet odd duri 7 ing lit itretired.) | INDUSTRY 
3 3? s Stexke Md, dive Sigel ote) Se Ads fe Fe | suing mstialocayting Me, oven it retired) 
Boe 13a. USUAL RESIDENCE (Where deceosed lived, it institution: Residence befare] 13c. CITY OR TOWN Tad MSDE CITY UNITS? [13e, STREET AND NUMBER 
"Sas >] admission) STATE ; 13b. COUNTY = ves (] No) 
aoe k 
sete [14 FATHER'S NAME First Middle tast 1S, MOTHER'S MAIDEN NAME First Middle Lost 
£&=o ¢ . 
See .2 Jares W, Rligzzard, Jr. Shirley Helfand 
pat | separ 4 IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eee fes, no, ar unknown! {if yes give wor or dates of service) 
= ag No No |__James W, Blizzard, Sr. Sparks, Md 
zs = 1B. CAUSE OF DEATH a at me couse per line far (0), (b), ond (c).) lean oe eo 
2: 3 PART 1. DEATH WAS 3 TH4 pte 
22s a IMMEDIATE CAUSE () HoTéve type? Rrgne (PR AK [3 
see q | DUE TO, OR AS A CONSEQUENCE OF 
gis Canditions, if any, which gave i) 
a tise to immediate cause (a), 
Ze stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£25 et 
eo ——— 
2tF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
82s ig ~— al ae > 
Ss 
= 
Ss 
@ 
& 
2 
> 
o 
G 
zs 
@ 
i= 
3 
a 
5 
2 


Health prior ta burial, cremation, ar remaval, and in any eyent within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the St 


TO oeru Dicat EXAMINER: 


deoth resulted from:  Noturol couses [}, Accident Suicide [], Homicide [7], Undetermined monner (_] 
BY, ff CHIEF MEDICAL EXAMINER] 
3s SIGNATURE pAb og AU Mp. ASSISTANT MEDICAL EXAMINER [] ‘2p. DATE SIGNED 
5 EXAMINER'S v7] DEPUTY ope pans (D 12k 266 Fe 
2 NAME We d/) Ler in W. Fices4Barye ADDRESS Stréeh diy Clown, Grd 
2 BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION _ ar Tawn) (County) (State) 
Rea) Feb aly ‘ Woodensburg, Balto. Ma, 


com 24. FUNERAL DIRECTOR ADDRESS OO 525 beef pee NATBRE 
imeev ves ~ | _Wm, Cook-Brooks Towson, Towson, Md. mE geethe! E) pee 


MARYLAND STATE DEPARTMENT OF HEALTH , 


ae = mel 02119 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wu CERTIFICATE OF DEATH VRIGB 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print) WL b- RR R i s 3 Ly ray, Hee ah ee 


— 
iF 3 SX 4. RACE 5 " hh OF aR a ae (In “i IF GNOER 24 HRS. 
aS 4 BS ay MONTHS | DAYS mW 
eee JOA | Ges 95 | 

sy 23 70. om at feign 7b. CITIZEN OF a COUNTRY? S.MARRIED [-] NEVER MARRIED[-] |” COUNTY OF DEATH 
= Sti country) 
ae es WIDOWED [> DIVORCED a & Az nore Md. 
~-@ge 10. GY OR Oa OF DEATH 11, NAME OF HOSPITAL OR en IF not in patel T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee Uv s 7, 7 give pe /¥ be > g most of working life, anit retired.) bit! 
5 ee [\ 47 bw etl, LoOrtr what” OH 
3 5 = iE: USUAL nao aa deceosed lived, if institution: Tesdene, before 13. CITY OR TOWN 13d. INSIDE CITY UMITS? Tie. STREET mil NU 
aro lodmission) STATI 13b. COUNTY 
Ess Ne Sa aR SO MATZ 4 53 ssek et. #7 
i] 
3 ES [A FATHERS NAME Fist Middle Lost 1S. MOTHER'S MADEN NAME First Middle Lost 
me t — , 
lets SRAEL 51 pth 3 Skis 
S8e Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIAL SECURITYNO. © 17. INFORMANT ‘Address #27215 
yaw Yes, no, ax unknown) — | il yes gre wor or dates of service) 
eae, NO -~03-260 DR PH P B K 09 NA 
oD i ae rep cmneeee 
wee 18. CAUSE OF DEATH (Enter only one couse perAine for (0), AKIWEEN ONSET AKO DEAT 
2 PART |. DEATH WAS CAUSED BY: 
A25 IMMEDIATE CAUSE (0) (>) 
ss / x DUE TO, OR AS “eae Of pe 
-s Conditions, if ony, which gove Vn Q 
ce tise to immediote couse (0), 
Bs stoting the wunderlyingycousey DUE be OR AS A CONSEQUENCE OF 


best (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


[Jor CONTRIBUTING [5] CAUSE OF OEATH HOUR AM. 
(If either, notify medical exominer) 


Mi. 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.)/ 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while) OFFICE BUILOING, ETC 


lat work —_ ot i 

220. I certify that (I) (this hospital) tended the 4 deceased from =o ao Vd, toot, 19_ge#, thot (1) (we) last 
sow the deceased alive an_27— <=> 2 = _19_@<¥ ond thot in (my) (our) opinian ‘deuth accurred on the dote ond ‘hour and from the 
couses stated above, (I) (we) (did) (ee not) view the body after deoth. 


Month Day Yeor 
| 


S the. 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
te Yeo No CAUSES OF DEATH? 

= 

&% [ 210. ACCIDENT WAS UNDERLYING — | 2%b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 

2 

= 


¢ aie \ ATTENDING MED. STAFF [A oi 
} tee VGA? vcore Pars C)pweecror C) pis, GT] 7 (e ¥ /6 
yaniv) = GRACITO V. PATRICIO "BALTIMORE COUNTY GENERAL HOSPITAL 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 shauld be detached far use as the b 


rempvisem, | 2-29-68 _AGUDAS ACHIM ANSHE SFAIRD BALTINORE MARY LAND 
‘i ‘24. FUNERAL DIRECTOR ADDRESS ROA 1250. Y REGHTRMIQ GG 2b. BRAS GMAT fA i. 
‘VR AIS (4) = 
someev VJ TCOL LEVINSON & BROS. ,6010 REISTERSTOWN ott i hi a 


te | MARYLAND STATE DEPARTMENT OF HEALTH 


yee! 7 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02120 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92 i) 
i Month Y 2. HOUR 
HEALTH DEP Bier First Middle Lost 0. Pg INCHES lonth ~Doy eor 
ere ‘3 AUDREY NELLIE BODE DEATH_ NATED 19 6810240 
5° 8 “13. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in yeors a 2c. DATE PRONOUNCED DEAD 2d. HOURD 
xy last birthday) DAYS HOURS MN, Month Doy Yeor 4 ; ; 
7 a o * df 
Female White YRS, ebruary 63 i 
S o To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIEDIONEVER MARRIED [_] | 9. COUNTY OF DEATH P 
-—: : ! 
@ 2. os on”) Balto,, Md. USA wioowo EJ oworco | Balto, dal 
£5 8 TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
gee 5 ive street address) during most of working life, even if retired.) | INDUSTRY 
=o see ee ee 4 paecutdosaita Homemaker 
262 See Tho. ‘USUAL "RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN [164 WSIDE CI UMTS? 13e, STREET AND NUMBER 
beeen ty STAT 13b. COUNTY 
3 = = rs 3p- ae DRA Ee - oo . Badte, . —_ .—Belte, S.No pel ts HOt) Buses dé, 
See. Eke 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fae = Carl A, Clemson Nellie Cc, 
E25 & 3 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eee 85 (esspesorunknown] | tyr greeraran fan) LeRoy W, Bode 7800 Ruxway Road #4 
2°98 2H a r eS "APPROXIMATE INTERVAL 
ptsiaw" Zr 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) frau enttea taal 
2.8 2+ PART |. DEATH WAS CAUSED BY: if , 
225 Es yy 25... IMMEDIATE CAUSE (0) Subarachnoid hemorrhage 
eae a ee UY- 30 iA DUE TO, OR AS A CONSEQUENCE OF 
a =o M2 ~ 
eos > Conditions, if ony, Which gove ww d aneurysm 
= +S S “J tise 10 immediote couse (0), () Ruptured ce een 
ge aes stoting the underlying couse DUE TO, OR AS 
eS lost. 4. a 
et = fate PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Some «SF 22 ae i 
fe 35.2 2 x 
==: 3 Fe 20, AUTOPSY? 
[ss 25 = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 
iS Aa Se s WAS PERFORMED? vie wO 
Ser Tame 7 
=fs 3s & [lo. EXTERNAL CAUSE WAS Tib, TIME OF INJURY Month, Doy, Yeor _] 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
we et Sue = | PRIMARY[_JOR CONTRIBUTING [~] ]} HOURA.M 
Bses2s = |_ cust or beat PM 9 
= ere oS = [2rd INJURY OCCURRED [Ze PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RED. No. Giyor Town County Stote 
SE<5065 WHE Nort WiRkE foctory, office building, etc.) 
SZewsPs AT WORK AT WORK 
go 57a ; : : = 
= g a5 ee 22a. | certify that | took charge of the remains described abave, held an_Autopsy[X}, Inspection [_], Inquiry [_], ond in my apinion 
s “spb death resulted fram: Natur Accident [J], Suicide (_], Homicide [[], Undetermined manner [_] 
ae 
é sfse 2 | CHIEF MEDICAL exaMINER 
= a 
eos 28 Ss SAAT S up, ASSISTANT MEDICAL EXAMINER GX} aps de>" we 
e £2 a 
Biesee7|_| ore (ides aia NM ac oe 
42 = “ , city, town, 
Secens nae) Edward F. M.D, uf Mee 
2 ffuot Ta. BURIAL, CREMATION, 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Pp 
lg REMDVAL (Specif 
9 Lburfah [2/26/68 Parkwood Balto. , 
\ 74, FUNERAL DIRECTOR ADDRESS 50 © FEBS 1968 Sn a all 
iowieve | Mitehell-Wiedefeld Home 6500 York Road 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


x | 62421 
F ATE/ ny AN : MEDICAL EXAMINER'S CERTIFICATE OF DEATH D272 
Pau: DEPT. | ee ME First Middle last 2o. DAE By Manth Day Year “ 
> ia | t OF ESTI- q 
- 2 - — Teel Matthew Fe Bolties DEATH MATED Feb. 3 1994 Mt 
= 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE ines 2c. DATE PRONOUNCED DEAD 
2 . S] ons] POUR] 
= Male White dune 28, 1922/)5°""", eo" 
= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED FAINEVER MARRIED [_] | 9. COUNTY OF DEATH 
url”) Maryland Ue Ba ks wiooweD [] ovorcto C] | Baltimore Md. 
10. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital] 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
etaaddess ing mpstaf warking life, evewif catiped.) | INDUST 
Oc| Baltimore WOH ELT view Avenue ‘Hood voreman “Bal'tihore Gos 
., | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN — [10d MSDE CTY UMTS? Te. STREET AND NUMBER 
¢ admission) STAT Aand |! UN Raltimore | Baltimore ves] nox] | 508 Fairview Ave, 
| [14 FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick Bolties Jenny Sattler 
Téa, WAS DECEASED EVER INU. ARMED FORCES? Tob SOCIALSECURITY NO, YI INFORMANT (WELT @ } nooress BELGO. Noe 2i22ly” 


A aa aii restamenalataeel fis 6-5077 |Mrs. Elizabeth Bolties, 508 Fairview Ave. 


18. CAUSE OF DEATH (Enter only ane couse per line Tar fa) {b), and (c).) APRORIMATE THTERVAL 


| BETWEEN ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: r oS Ge VY o 2 © ——— 
+ IMMEDIATE CAUSE (0). s/7 Lit AMMas A A, 
LO DUE TO, OR AS A CONSPOBENCE OF 
Conditions, if ony, which gave 
rise ta immediate couse (a), () 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 
a c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T, EASE OR CONDITION GIVEN IN PART I(a) 


Tie x 


= igs 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o ? 
= WAS PERFORMED? /\ ) SE 10 
| [oto EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. KOWANJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
a | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH PM. 19 
= [Zid INWURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, DIL LOCATION Streekor RD. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK ] AT WORK ] 


Page 3shauld be used as a burial-transit permit. File pages land? with the State Departmen 


220. | certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection EJ, Inquiry (3g, ond in my opinion 
deoth resultgd-from:  Nojurol couses FJ, Accident (_]»/Suicide [], Homicide [[], Undetermined manner (_] 


aa (94, CHIEF MEDICAL EXAMINER (C] 6800 Mornington Ave, 
SIGNATURE é 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health prier to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO oer Pca EXAMINER: This certificate should be executed within 24 haurs after ms ) 


mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
‘a EXAMINER'S CIC peputy weoical examiner (4) Dundalk, 2/3/68 
NaME (ype) Melvin B. Davis MeDe __ADDRESs{Steet, city, town, ar county) My 21222 
Ga. BURIAL, CREMATION, 2b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City or Town) (County) (State) 
Buyer” — [2/7/68 Oak Lavm Cemetery Baltimore, Mde 


. 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI ‘2Sb. REGISTRARS SGNATBRE ‘ 
vane 4 John J. Duda, 7922 Wise Ave. Dundalk, Md. wEEB 9 i966] fo Neti gitn 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 


LE VO t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ses 02122 29445 
in oN CERTIFICATE OF DEATH O2113 
€ es £ , 1 DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 5 
3 eS VINCENT BONOLIS — a Lazu 
s 255 T SEX 7 RACE 5. DATE OF BIRTH 6 AGE in yours | mehr we 
£ = last birthday MIN. 
S_ £55 Male White August 20,1913 eo aH nee rc, 
2 7a, IIHPLACE (Stat frig]. ITZEN OF WHAT COONTY? ST ARRIED [] NEVER MARRIED] [®% COUNTY OF DEATH 
: altimore U.S.A. wipoweD [] __bivorcko%] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 give Sheet oye) . during most of working life, even if retired.) INDUSTRY 
-Towson . Joseph Hospital |" “Resta Restaurant 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


% } T3c. CITY OR TOWN 136. INSIDE CITY LMS? 13e. STREET AND NUMBER 
ladmission} . STATE 13b. COU 

NV eheLand $b. COUNBaltimore ‘SOQ NOK) 15218 McFaul Road #6 
PTA FATHER'S NAME First Middle Last 5, MOTHER'S MAIDEN NAME First Middle Lost 
' Paul __Bonolis Anna  Scuto 


loo. WAS pera EVER i Us. ARMED. Lon 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Y Mh yes give war or dates of service) 
2 oe Paul Bonolis, 5218 McFaul Rd. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) Bice AND DEAT 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) _Liyocardial infarction 
te / O i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
wo : (b) 
tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
est (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


qy 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO OK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[Dok CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


2d. INJURY OCCURRED | 21¢. PLACE OF INJURY @ HOME, FARM, STREET, nia 21f. LOCATION Street ar R-F.D. No. City or Tawn County Stote 
While Oo Nat while OFFICE BUILDING, ETC. 


lat work — at work 


22a. | certify that #) (this has pe citendad Tg goose pre obras ots 1968, to Febrnar$™ 1966 _, that ( (we) last 
saw tHe deceased alive om SDruary <4, 1960_, and that in 8%) (our) opinian death accurred on the date ond hour and fram the 
cquse' {sto} ed @bove,¥) (we) (did) (@tdH6%} view the body gfter deoth. 


2b. SIG Aue | LAS | aiid he in 22. DATE SIGNED 
S 1 V7. vecree pus, CD precron (pays, XJ] February 24,1968 


ician and campletely filled bys tl 


permit. Then please remave carbon papers. 


d with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 
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je 3 should be detoched far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


g2 
oe | 22d. PHYSICIANS 22e. ADDRESS 
52 1 NAME(TYP?) Jaime Singgon, M. D 620 York Road owson d 
5z nn OBO RG. 5 OWS OR tts Ls 
Saq 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
aan REMOVAL (Specify) ~ on 
rp Bria = 68 Ho Redeeme Balto. ° 
veo rh S ‘24. FUNERAL DIRECTOR ADDRES! 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
30M REV. 1/68. u 


Leonard J, Ruck,Inc., 5305 Harford Rd. _|erp 2 § 


r 
daoth. 

byethe Funeral 
Pagey | and 2 
otter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+ 
= 
— 


7 


transit permit. Then please remove carban papel. 


ned by the attending physician and completely filled fn 


The law requires that the death certificate be executed within 24 haurs after 
fe 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been sig 
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a 
shauld be fk 


TO FUNERAL DIRECTOR 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
02123 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ; CERTIFICATE OF DEATH 02112 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH db. HOUR 


(Type or print) Manth y y 

Robert F. Bonsall Feb vA 1s AG 
3 SEX 7% RAC S. DATE OF BIRTH 6 AGE (in yeors [rower ree Ti ets 

t it MONTHS | DAYS [ HOURS |” MIN 
Male White duly 19, 1926 Rs HES YRS. (aie | 
To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED] |” COUNTY OF DEATH 
if a 

cumMBalto. Md. U.S.A. wiDOWeD DIVORCED Baltimore hd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


street gddress) during most of working life, even if retired.) INDUSTRY 
Randallstown Box Marriottsville Rdl” Manager 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? | 13e. STREET AND NUMBER 


weer a 2b QO ore Randallstown U “oGt | Box 355 Marriottsville Rd 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 


James J. Bonsall Sarah 
160. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 


eta al “wi 219-16-7787 | Mrs. Catherine B. Bonsall “~~ 


1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) acTWEN ONSET iN EAT : 


- 4 
PART |. DEATH WAS CAUSED BY: Wr Us Vee se af rei gate 
: _ IMMEDIATE CAUSE (a) AcuM [ vewr & of { uforsT ¢ Lug of > 
7 f DUE TO, OR AS A CONSEQUENCE OF = > 
Conditions, it ony /which gave ) KK Sse UV {) "3 Sflion 
tise to immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. i ay i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fd ti | 
19a. DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] WoO CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, notify medicol exominer} M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, Berry 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Ct Not while o OFFICE BUILDING, ETC 
lat work —_at work 


220. | certify thof (I}/(this hospital) attended the deceased fro 19 , to EVE =) , that((I)Awe) last 
saw the decedsed alive nee Me ES , ond that in (my) (our) opinion death occurred on the date and hour and from the 
causes stated above, (|} (we) (did) (did not) view the body after death. 


Tb. SIGNATURE p a =e ie ee Tie. DATE SIGNED 
ie Ur g CHAN DEGREE PHYS. omector CI pays, C1} 2—iy- 6 ¥ 
7d. PHYSICIAN'S Te. ADDRESS 


[sales Dr, EG Swie VALLE Cavero Liberty Rd Randallstown, Ma 
BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Bier 2/17/68 Holy Redeeme: Baltime Mary 


{ . <j/f 250. REC'D BY REGISTRAR Sb. RE} RAR'S SIGHATUR| 
yer “fiz LT py Hom FEB 19 1966 pecores 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
0949 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02124 CERTIFICATE OF DEATH O244% 


1, DECEASED-NAME First Middle last 2c. DATE OF DEATH 2b. HOUR 


(Type ar print) j j jongh Do Yeor 
Cypeerest) Carl William Bornmann OY gs! Be Besgn 


4. RACE 5. DATE OF BIRTH 6, AGE (in 4 [IF UnoeR ea _ [IF UNDER 26 HRS. 
i last birthday) ‘MONTHS | DAYS MIN 
Male White 2/13/02 als ie 
7a, RTIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIEDE-] | % COUNTY GF DEATH 
n 
om” ary land Ue EAs wivowe [] —_oivorceo [] Baltimore uaa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
: give street oddress} ALI sburg Home uring most af working life, even if retired.) | INDUSTRY 
Rural Baltimore A 68 i R Optician Optica a 


eld Road 
haa Usa RESIDENCE (Where deceosed lived/Af institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
faa aes GeorgdHyattsvillg "SO "kl [403 Greenlawn Drive #201 


14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis Bornmann Emma Deichmiller 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
Ye ppegtotrown) | manson) 1577-05-3086A Paul A. Haver 6811 Campfield Road 212 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj ond {c).) Ne BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 f SG RY E 
IMMEDIATE CAUSE (a) b g eres) 


; ee) 
USAF DUE TO, OR AS A CONS hs 
, EQUENCE 0) P ty 6 
Conditians, if any, wich gove b ae a 
—— 
= = 


qe 
hours after death. 


in 72 


= 


e 


Nfs ‘4 of g 


rise to immediote cause (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF = (isle ae 
ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONBITION GIVEN JN PART I(o) 
ai ; A+yran yt 


transit permit. Then please remave carban po 
, crematian, ar remaval, and in any event, 


igned by the attending physician and camplétely=AMed i 


? 


Pal f bo 7 ad 
9A DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
( Yes nog CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(DloR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

{If either, notify medicol exominer) .M. i 

2d. INJURY OCCURRED] 2le. PLACE OF INJURY (OME aR STE, FACTOR.) (217, LOCATION Steet ar RFD. No. City oF Town County State 
While (Nat while OFFICE BUILDING, FTC. 

lat work —_at work 


22a. | certify thot (I) (this hospitol) attended the deceased from_ Ata, 4 19. 7, ta_fab=- 19, thot (I) (weHtost 
saw the deceosed olive an. 19) etd thot in (my) (68) opirfion deoth occurred on the date and haur ond from the 
causes stoted above, (I) (we}(did) (diderst) view the body ofter deoth. 


Wb. SIGNATpRE ras ie sue Zc. DME SYED 
‘wt. he. Planch hn-/ veces pays” DY Decor CO pine OO S be. 

7d, PHYSICIAN'S 7 Te. ADDRES j Z Hy 

i] 1 Clan for CD “Ld fe LBD 

Z z : inty) 


MEDICAL CERTIFICATION 


fied with the State Dept. af Health priar to burial 


ee et Fe ee 


yy \ATORY 23d. Ne (City. gr, Tows 
La 4 A. f) p 


CL/68 |“, 
ADDRESS. J / y 28a. RECD BY REGISTRAR BB fttonday 
j bf 192 Ae jon FEB 8 1968 fetontty poe 


2 
s 
4 

rd 

2 
= 

a 

2 
cd 
3S 

2 

s 
> 

5 

5 
a 
‘eo 

3 

3 
2 

2 
= 

> 
-) 
2 

3 
= 
e 

= 

2 
3 

z 
= 

© 

S 

Ss 
a 


directar, page 3 shauld be detached far use as the burial 


shauld be 
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TO FUNERAL DIRECTOR: After this certificate has been si 


hen please remova carbon 
I, ondin any ever 


transit permit. TI 
|, cremation, at remaval 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and completely f 


or attending physician. 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


921425 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 4 CERTIFICATE OF DEATH 2414 
1. DECEASED-NAME first Middle lost 20. DATE OF DEATH 


(Type ar print) Le“ 6. OSS , oe month J 7” day Jen 


3, SEX 4 RACE . 5. DATE OF BIRTH c 6. AGE (In years 


last 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? i MARRIED [7] NEVER MARRIED[_] 9. “Be OF DEATH 


YRS. 


countr tags 
"y o OE AS he WIDOWED PR DIVORCED [] o ae ead a 
10. CITY OR TOWN OF “ie 11. NAME OF HOSPITAL OR INSTITUTION (If nat in . h V2a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
4 4 give street address) wt 72, | during mast af working life, even if retired.) INDUSTRY 
huthervi S7F Te rsse g 


owe Ld 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —13e, STREET'AND NUMBER 
admission) STATE #44 ey ony Jered. | 13b. COUNTY sf - udhe. evitle | Ys Nod VE’ Te urs Eve. 
) | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
‘ 
SCA Cc ene! eH 
6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


sian 


Téa. WAS DECEASED EVER IN’ U.S. ARMED FORCES? 


terrane) [Wminerevamtions | 3-49 BPPAD Dave M- Pars ler Cdenthe) STE Tonsen fre 
1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (6), and (¢)) : een Se a 
eS a ae er ea(etn veh cle I-19 R14 . 
ALIQ DUE TO, OR AS A CONSEQUENCE OF b 
Canditians, if any! which gave 0) ae Ben clors tie cardiovesenler 2 eee TL, 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z=L/ } 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No Dae CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= J ClOR CONTRIBUTING. [T] CAUSE OF DEATH HOUR AM. Month Day Year 
rat {If either, natify medical examiner} P.M. W 
= {T HOME, FARM, STREET, FACTORY, i 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gree ae jhe ) 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 


While [> Nat while 
at ark! at wark oO 


22a. | certify that (I) (this haspital) attended the deceased op , 9AT, ta = , 19_© 27 that_{l) (we) last 
sow the shar olive Bite : Lan = #f OP ond thot in (my) (our) opinion deoth occurred on the dote and haur ond fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death, 

2b. SIGNATURE 0. ic. DATE SIGNED 

pe lane A Sendo Mile RO a Boe OBE OL AIT 

Pati emer FO Pewdese me WS. Bou + fvad St Geld 212 02- 


ic. BURA EMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (city ar Tawn) (County) (state) 
REMOEN Geach 2/20/68 New Cathedral Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY wali) oO i REGIS RRA 1G! RE (. é 
Wm, Cook-Brooks Towson 1050 York Rd, 21204 |, FEB 196 P teaies : 


MARYLAND STATE DEPARTMENT OF HEALTH 

a € DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 

02126 CERTIFICATE OF DEATH O2415 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HO! R 

(Type or print) GASPER BOTTEON SRe . BRUAT 1g 1968 923M 
5. DATE OF BIRTH si ah Ml vi ee (He au i 
lo 
WHITE 9/20/87 “BO es | | 

79. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JR] NEVER MARRIED oO 9. COUNTY OF DEATH 


aunt 
nn) eA USA WIDOWED DIVORCED BALTIMORE Md 
TO. CITY OR TOWN OF DEATH 1 NAME OF HOSPTAL OR WSTTUTON aye |e, USUAL OCCUPATION (tnd of war done TBs DOF BSNESSOR 
4 give street address) . duril ky e, even if retired.) IND 
)4| FORT HOWARD RTERANS ADwINTS TRATTON | “BREE EA Vite GONs TRUC TION 


psagsee RESIDENCE (Where deceased lived, if institutian: Residence befarg/|13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
admissian) STA ¥ r 13b. COUNTY BALTIMORE ves (X) Nol] 6111 DANVILLE AVENUE 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle 


BOTTEON MARY 
ie re He pe a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“YES" iw if 212 16 9676 (CLINICAL RECORDS VA HOSPITAL FT HOWARD, MD 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and fe).) Pa il na 


PART |. DEATH WAS CAUSED BY: 2 ; 
|, IMMEDIATE CAUSE (0), Ate PLAMAVWLOEITE OY ka 


+ DUE TO, OR CONSEQUENCE 4) & 
Conditions, if any,hich gave ) 2O7C yp MO, Qi AA any Ono 7) 


fise ta immediate cause (a), 


stating the underlying cous DUE TO, OR AS-A-CONSEQUENCE OF 2 5 i a | 5 
pal nderlying cause| a Conte a i 24o peta legil a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIHON GIVEN IN PART I{a} 


SIE eno 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
weEK No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical examiner) PM. ik 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (A! HOME 1A STREET FACTOR.) 1f. LOCATION Steet ar RD. No, City ar Town County State 

While Not while) OFFICE BUILDING, ETC. 

lat wark — _at_wark 

22a. | certify that Xf) (this hospital) attended the deceased from__L/25/O5 _, 19. to 2/10/05 19 , that) (we) last 
saw the deceased alive an 0 19___, and that in B&%) (our) opinion death occurred on the date and hour and from the 
causes stated abaves$l) (we) (did)¥ jady after death. 


er death. 


ges, | 


ely filled ik UY The fu 


ban papers? 
within 72 haurs after 


physician and complet 
hen please remave car 


urial, crematian, ar removal, and in any event, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


ATTENDING Meo. STAFF ea 
DEGREE PHYS. CO pikecror CO pis, KO} 2/11/68 

Te. ADDRESS 

VA HOSPITAL, FORT HOWARD, MARYLAND 


en | ae Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (State) 
Removal (Sop) 2/14/68 Baltimore National Cemetery Baltimore, Maryland 
ny 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS {4} 3 
30M REV. 1/68. pate [- 1 1 300 9 


3 should be detached far use as the burial-transit permit. 


a 
shauld be fed with the State Dept. of Health priar ta bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
02129 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
2 VAR peceasto-nane Fist Middle lost 7o, DATE OF DEATH %, HOUR 
(wpe er Part) Robert THoMAS Botts Feb, ‘om 1- 8 H 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
Whit 11 laee2 ‘oe lay) ie MONTHS] OAYS | HOURS [ MIN. 
To. Berean: (Stote or foreign | 7b. CITIZEN OF WHAT £OUNTRY? 8. MARRIED FF] NEVER MARRIED[_] _ | COUNTY OF DEATH 
Maryland ‘hs WIDOWED DIVORCED [} Baltimore Md. 
EB TI. WAME OF HOSPITAL OR INSTITUTION (IF not in hospitol — [120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF Rte 
give street odds}, 9 4, County Gen. INDUST LAUR 
er iemec es ge STREET Ap NUMBER 
‘ ysl) not 17, 
14 FATHER'S NAME First i Lost 15. MOTHER'S MAIDEN NAME First 
Robert ay Botts Sarah Cochrane 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT a 
Nee no,o5 unknown) | {if yes give wor or dates of service) Address KE S/ERSTO Ww), "A 
46 


~ 


fter death. 


ry the 
Pages 


LLL A br AN LEA 


AEA PLL 


and in any event, within 72 haurs a 


lease remave carbon papers. 


ifld HEAR ANE 
: PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per,line for {0}, (b), ond (c).) BETWEEN ONSET AND DEATH 


ART |. DEATH WAS CAUSED BY: ‘ 
: 2 1 DEATH WAS MEDIATE CAUSE (0) Avaenk L_Iinsof Fie( br DAs — 
(a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ony! which seve bh MetestTi ne Tumor To Adrty hes Weele- monty 
fise to immediote couse (0}, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


oe |g Cimemomh oF kone (Posr Cobalt) with_merigTase¢ | Monit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE bib. DISEASE OR CONDITION) GIVEN IN PART 1(0} 


Comets Tim — Poche Yeworkuce. Qud Fi g 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs pel NO oO CAUSES OF DEATH? Ze) 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(TJOR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


AT HOME, FARM, STREET, FACTORY, if 
Fi Ta CRED 2le. PLACE OF INJURY (ee ec. ) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


jot work —_ot work 

22a. | certify thot (I) (this hospital) attended the deceased from________, 19. Os a , that (i) (we) last 
saw the deceased alive on_________19__, and that in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did nat) view the body ofter death. 


: DBaHole Te. DATE SIGNED 
{} 4 
pee Cun (Bf , y Mb peor: fu? CO) prtcror CO pws OO A~N- 6 4 


22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) 


en pl 


transit permit. th 


igned by the attending physician and completely filled in b 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 
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BURIAL, CREMATION, 23c_ NAME OF CEMETERY OR CREMATORY _ | 28d. LOCATION (City or Town) (County) (Stote) 


re et p> = 

Veen Druid KidGl MEM PrESiabE Lilo. p 
d . ~ 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNSTURE, eA 

antag P a 7 / “AA stl ee 615 868 Adem fis APSE 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 
shauld be 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
+) 2 1 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
ne DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
{ype or print] JOHN SIGLER BOWMAN ann 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In e0rs, 


oe White Feb. 17, 1898 | “69” 


Dis | ie a de i MARRIED BR] NEVER MARRIED] | COUNTY OF DEATH 
Harrisburg,Pe A WIDOWED DIVORCED Baltimore 


TD. CITY OR TOWN OF DEATH 21 20 T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
jive street oddress) during mast af warking life, even if retired.) INDUSTRY 
Balto., Maryland reater Balto. Med. Centey Aud i 


i re) »O 2. e Y 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER A Gministratio 
YES} NO 


ladmission) STATE 13b. COUNTY L iS m 
Md = Da more i NOrth Ow _ Nd 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
ond Bowman Mary gle 


C, Ra Sig 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn} | [It yes give war or dates of service) = 
No e=-01 =) 376 Mrs Q Bowman 
( 


=—— 
= a \ 
ws 


the funeTa 
‘ages | and 2 
fter death. 


and in any event, within 72 hours a 
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pletely filled in D 


lease remove carbon papers. 


ician and cam 


[ 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond ()}) REIWEN ONSET AND OAT 


PART 1. DEATH WAS CAUSED BY: 


IGG IMMEDIATE CAUSE (a) Metastatic carcinoma 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave i e e 
Td tadviniealtG cou eH )Carcinoma of left kidney (hypernep 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
bost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


+d fo x 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES nO CAUSES OF DEATH? Yes 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


([POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) P.M. 


19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
Whi Not OFFICE BUILDING, ETC. 
lat wark —_at work 


22a. 1 certify that (1) (this haspital) attended the deceased fram_Feb. 2 , 1968, ta Feb, 7, 1968 , that (I) (we) last 
saw the deceased-att 19_68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. —— 


; “DATE 
My) Yj ATTENDING MED. STAFF gy Se ier 1968 
f7 LYKG LA DEGREE PHYS. DIRECTOR PHYS. eb. 8, 
SHAN'S 7 


Te, ADDRESS 
vee) JOHN E. ADAMS, M.D. Greater Baltimore Medical Center 


BURIAL, CREMATION, ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) Q 
Bi 8 Of 60 Paxtang Way sburg 
FUNERAL DIRECTOR ADDRESS, 2So. REC'D BY REGISTRAR « b. Ri RAR’S SIGNATURI 
aM ev, (068 BO Jenkins & Sons Co, 565 York Rd. e FEB 8 N68 a 0 
B a OE Se ge 


-transit permit. Then 
, cremation, or remava 


igned by the attending phys 


urial 


d with the State Dept. af Health prior ta burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 shauld be detached far use t@ the b 


i 


should be file 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
om 9 2 1 2 <) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ; MEDICAL EXAMINER’S dann, OF DEATH O21in 


PT. 1. DECEASED-NAME First Middle Lost 


(Type or Print) J jh Cit 3 A BRAD LE 


ke mM i g- es me 6. AGE (In years Sta TF ONDER 24 HRS. 
ad | 4 
5 YRS. 


eqd 3 to 


Mpbih3) Pe 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 1ond2 with the Stote Depa 


To. . (Stote or foreign Ib —s OF vig ‘Wed 8 MARRIEDS¢ JNEVER MARRIED [_} | 9. COUNTY OF pa 
tr 
< cur) Virginia WIDOWED [=] DIVORCED 3 PAAR E, a 
a 10. CiTY_OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. 1 o6W Son ays shel ode) oo Bit s (i Tt. | Peaemene Veet ned cies) (SLE Employed 
oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Vd ANSIOE' CTY UMTS? je. STREET AND NUMBER 4 
ail odmission) STATE | Ty 13b. COUNTY (A2TD _ BALrow in vs) N03] LonoGreen Pike 
i © 1A FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Lost 
- / Gaston (. Bradle: Vi WickLine 
= He, WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SR NO. [17, INFORMANT ADDRESS 
rng”) | Wane |220-32-2869 | Fanily neaonda 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}) Lesage Rhyl 


PART |. DEATH WAS CAUSED BY. Lawes BETWEEN ONSET AND OEATH 
: IMMEDIATE CAUSE (0) Than Sérpoe 0 Shwar CoRD 


DUE TO, OR AS A CONSEQUENCE OF 


x 
Conditions, if ony, whith gove b) Wise re) CID IO (= Su x7 CRuert VewiHera a DAYS 


Vv tise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
— (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


=(% 
© J's0, DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
vi 
: WAS PERFORMED? v6 [B70] 
& fie Age 3 WAS 7b. TIME ¥ Month, Doy, Year] 21. HOW INJURY OCCURRED (Enter noture of mpury in Por 1 or Port 2, rem 18) 
= | PRIMARY [OR CONTRIBUTING [] | HO = y 
© | cause oF DEATH ahrb 068 | Fei YY STHAS 
= 


‘ 


21d. INJURY OCCURRED ne PLACE ot =" tat homef form, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 
oT foctory, office byjlding, etc re) z 
sien (alee AB Arpwis Br. Md 


22a. I certify that | toak charge af the remains poh an Autopsy [_], Inspectian (~~ Inquiry =~ and in my apinian 


irector. Page 4 should be forworded to the Chief Medico! Examiner's Office along with for: 


ase execute the certificate, writing the word “pending” in penc 
5 moy be retoined for your files. 


TO — i EXAMINER: This certificote should be executed within 24 hours after oF delay is 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


death resulted fram: ss], Accident Suicide [], Homicide [_], or eo manner [_] 
; y CHIEF MEDICAL EXAMINER 
=e ttl vee Mp, ASSISTANT MEDICAL ae 2b, DATE a." 5 WZ -bH 
5 4 
s2 i EXAMINER'S DEPUTY MEDICAL EX ie 
ge d NAME (TypeVe/ IL-7 fo4q /7- P, ie Gur ADDRESS(Street, ink Ra ele | Te ie eal 
a = 
eee 730. BURIAL, CREMATION, Bb. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. pew op or Town) (County) (State) 


AR peesty) March e 1968 lake View MNenorial ardens 


BY 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY nat er ie a a 4, 
Ne ce S An Burns! Sons, Towson, Marytand . 
is ~ — s if £ 


= MARYLAND STATE DEPARTMENT OF HEALTH © = 
ate EB: $29 “bivston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 - 
MEDICAL EXAMINER'S CERTIFICATE: OF DEATH Lpey ‘ 


| 1. DECEASED-NAME 
ror Print) 


S. DATE OF BIRTH 


? 
WAS PERFORMED? 0 


= 
s 
Ss 
= 
3 
S 
= 


Tio. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Zid. INJURY OCCURRED — | 2le, PLACE OF INJURY {At home, form, street, 216. LOCATION Street or R.F.D. No City or Town County State 
WHE NOT WHILE factary, office building, etc. 
AT WORK O AT WORK 


SEX RACE 6. = Cry MULL Aa ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= c lost biethday} rs HOURS ‘anth D 
Male | White | 3-14-13 mn call ae February 98 968 [11:30 
7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? t MARRIED [NEVER MARRIED [“] | 9. COUNTY OF DEATH AM 
count 
Pa eal ™ Baltoe, Md.| U.SdHe WIDOWED ["] __DIVORCECOE] BALTIMORE Md. 
> = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
a gives] poares) ‘orking life, even if yetired) | INDUSTRY 
2@*= 2£ 60| Dundalk 636 8. 48th Street BaKgehialt Wester Maryland R.R 
oO = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 
; = admission) STATE 13b. COUNTY . 
xs é et) ae Baltimore Dundalk YSCUNOK) | 636 8th ee 
€ "a 14. FATHER’S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 5 
= = Herman Bratkowski J i 
= > is WAS DECEASED Bie IN US. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Ave. #13 
e , oF unknown) If -dotes of 
a5 2 hei eee} 714-1662 _ |_Mary V. Stachurski, sister Ken: 
s a 1B. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), ond (c)) Peele Ab aia 
te = PART |. DEATH WAS CAUSED BY: , 2 
& — 2GL IMMEDIATE CAUSE (a) Calcific r ortic stenosis. 
ig a DUE TO, OR AS A CONSEQUENCE OF 
ae 2S Conditions, if ony, which gove 
ae Ss tise ta immediate cause (a), (b). 
s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= 2 last aa ate 
é 5 — © 
= a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ts 3 J 
= 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
d $ 
@ 
3 
2 
> 
3 
s 
a 
© 
a 
Ej 


22a. | certify that | taok charge af the remains described abave, heldan Autapsy [x], Inspectian [7], Inquiry {_], and in my apinian 
death resulted fram: Natural causes {7 J, ener ae Suicide [_J, Homicide [_], Undetermined manner (_] 


\ \ CHIEF MEDICAL EXAMINER 
SICNATURE ASSISTANT MEDICAL EXAMINER fx] 2b, DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate 


EXAMINER'S Charles S. epenuaees M.D. DePuTY mepical ExawineR [] February 29, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 
al 2 ee eee 
Ba, ae ie 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
peci 
Burtay" 3/; 2/68 Holy Rosary Cemete Balto., Md. 
24, FUNERAL DIRECTOR Schimunek Funeral Hots 250. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
) fy 


ioe) ' 3331 Brehms Lane #1 ot MAR 4 1368 yClentag Yaoi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02134 CERTIFICATE OF DEATH 02120 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decéased lived, if institution: Residence before, odafiss 
0. COUNTY y {3 os q o. STATE Ve : b. COUNTY 
AHL LOCCOT Ee NAYAND Gi stole. 


a 

b, CITY OR TOWN (If outside corporpte ti c LENGTH OF STAY IN, Ib © CTY GR TOWN (If optside carpargte dimits, write RURAL and give nearest tawn) 
Z) waite BYRAL angie neorest ows ‘ Si L., ZZ. 

VE 5 Lt hill GP bite fe CLEGCECE- 


7 
d. NAME OF HOSPITAL OR; INSTITUTION {IF nat in hospital, give street address) STREET BDRFS 5 @. 1S RESIDENCE 
y Wy Py vo, ao, ip ON_A FARM, 
Lf [petted geet — WS A fA ves L} no f§) 


. NAPE OF ; Fig Middle lost 4. DATE Month Doy Year 
ECEASED ae 8 OE 
iia vin GIVES ba Virginia Brengle DEATH February 27, 1968 


5. SE 4. COLOR Cc 7. MARRIED. NEVER MARRIED B. DATE, OF BIRTH 9. AGE (In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
Ma Pe bal QO 7 Ff “oe ka \ fiver) Months | Days | Hours | Min. 
notte hdtcéé | wiovown CT] pivorceo [], aD) Fo Ys. 
10a. USUAL OCCUPATION (oxa kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar {reign country) 42. CITIZEN OF WHAT 
during most pf working lite, even ifreyifed) INDUSJRY~ ‘ VA OUNTRY, y 
Dep htet lb CZ Ferree y- 


13. ee NAME “4 WH pig: 14. MOTHER'S pas 2 
etry eat Wet para CedmtecLll. 
tif WAS Pati ae US. ARD €D eg {service} 16. SOCIAL SECURITY NO. 17. INFORMAN 3 Address ¥ 
g, na, ar unknown) {{(If yes givéwaror dates af service: 
ed Wi: Y bet) 6. fotlaerg Kore ro 


— 
z 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).} J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae : Hl is ONSET AND DEATH 
IMMEDIATE CAUSE (o) Arteriosclerosis, generalized, severe; 


ea 

EIA 7 DUE TO j ° 1958 
Conditions, if any/ which gave ¢)__Chronic brain syndrome, ASHD, severe; 
tise ta immediate cause (a), 


tating the underlyi puETO 9 
bos a ()_Cardiac failure, grade 4; Cardiac arrest. DiRT haE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
ILA ee ? 


ell vs{] no [J 


200, ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
Haur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. \9 at wark a) at wark O 


21. | certify that (1) (this eu 4 attended the = from____1958._, 19.___, ta. 2/27 ___, 19_68 that (I) (we) last 


saw the deceased alive an. 27 1988. ond that death accurred ot_9. 230M, from causes and an the date stated abave. 


‘220. SIGNATURE Re rm ae a7 ott a Bb bare fiat 
Orig i “Aa 27 Aa CF Deer Ope CO] 2/2 
Te. PHYSICIAN 7d. ADDRESS 
NAME(TYpe) Howard E. Hall, M Sykesville 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF i RENATO 73d. LOCATION (City or Town] (County) (Stole) 
y 


REMOVAL (Spec y 
Looe Lect GE ILE fete We tee, 


Tie RECO ey EITIAR |b. RGITRARS he e od 
Hf ome MAR 4 1968 ji iat aa 


=) 


in 


ges | 


rs after death. 
0 
hours after 


Foy) the funfs 
ers, 


y fille 
p 


lease remave carbon 


ician and campletel 


f 


shauld be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 


-transit permit. Then 


igned by the attending phys: 


director, page 3 shauld be detached for use as the burial 


After this certificate has been si 
MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
a 


~ 
3 

=> 
=o 


& 


2 
eath. 


teas | 


24 haurs after death. . 


should be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


.) 


VR AI5 {4} 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02132 CERTIFICATE OF DEATH 02423 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH cy as) 
(Type ar print} Bernard W. Brewer Fepriry Be ) "9568 } 


3. SEX 4. RACE S. DATE OF BIRTH Pee ae ears, TENDER 1YEAR | F ae mS 
MONTHS | OAYS HOURS MIN. 
male white March 13, 1890 | "F7'™l vps 


jat work —_at atl 


22a. | certify that (Of (this haspital) capnie! ths gemeeses bar 20,1903 _, ta ede 20 19_60_, that (% (we) last 
saw the deceased alive an. and wher in (my) (68% opinion death accurred an the date and haur and fram the 
causes stated ghave, (I) (wa) (did) (did notpview,he bady aftepslpath. 


2b. SIGNATURE p—— S$ ff, VW 22. DATE SIGNED 
Sp 4 GP Teens MED. STAFF i 
WS pores Clea ike Pe? OD Birtcror OO pins, CH] 2-20-68 


22d. PHYSIGAIES” ©” tes De. ADDRESS SP RIN ROVE ATE HO A 
4 nee) Ant ony’ oung Baltimore ard 8 


£ 
5 
Na 
3 2 7a. Berra (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[X] | COUNTY OF DEATH 
Sa Md. U. S. WIDOWED DIVORCED Baltimore : Md. 
BS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital $120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
d= give street address) during mgst ofworking life, even if retired.) INDUSTRY 
J§ Catonsville SPRING’ Grove state Hosp. |" Ieeyt ae 
3 acl = va ae Hee (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 0 
2s ao admission’ jAT 13b. COUNTY ; 
5 &gs — Balto SQ) NOC] | 1117 Sargent Street 
Ss cox a, 
te: 2 € = (14. FATHER'S NAME. First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s Sos z ee RAkiver’ +) Z 
A a é delat (BC, estas 
$s gs Me WAS DECIAS) EVER WS. ARMED FORCES? q T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss 3es Yes ye wor or dotes of servic 
= 2. 3 “han eye 191 J Records: SPRING GROVE STATE HOSPITAL 
Ss i 
& pee 8. = OF DEATH ter aly oe cose prin fr (0) (on (0) BETWEEN nSET INO DEAT 
8 ¢ 5 ' > IMMEDIATE cause (oy DOCaPdial Infarction, acute, QO min, 
3 x 
4 es DUE TO, OR AS A CONSEQUENCE OF 
= ee eons ony which ye pArteriosclerotic Cardiovascular Ht. Dis. 
s c tise {0 Emmediate cause (a), 
= = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey a bast. wArteriosclerosis, General ize Senile yrs 
> 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S Chae ara 
se 2 =|_Pulmonary Emphysema, Mild. 
B=] 3 S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e 8 a YS] Noga _| CAUSES OF oeaTH? 
oy 2 %S [210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ‘2Nc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
aw S ae CONTRIBUTING [7] CAUSE OF DEATH HOUR oe Manth Doy ae 
ae & [li either, natify medical examiner) 
£ = | Zid. INJURY OCCURRED | 21e. PLACE OF ma AT HOME, FARM, STREET, 1a 2If. LOCATION Street or R-F.D. No. City or Town County State 
3 While Not while [) OFFICE BUILDING, ETC 
3 
o 
2 
mes 
> 
o 
ae 
a 
- 
@ 


]73o. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF Li OR CREMATORY 73d. LOCATION (City or Town) (County), (tote) 
REPOVAL Grecia ALY/ 6 <2 ae Ceuw ~ hee Lb wns Wa E 
y S 


25a. RECD BY RI GISTRAR ot REGISTRAR'S GNA RE ° . 
RE B 2.9 1968] fortes Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 02133 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02322 
we |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


BES {Type ar print) Month Doy ‘Yeor Fs 
253/ ) VAMES I: LAGOKLAR. 2 F SP I Bap 
Ss / [sox 4, RACE 5. DATE OF BIRTH 6, AGE (i a IF UNOER 24 HRS. 

o last_pirthday) NS 0 MIN 
oy ay ee id Cfy//o ri al 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MamRlED 2} NEVER MARRIED] | COUNTY OF DEATH 
sory wipoweo DIVORCED 7 

2 1$ - : DSF @C » Md. 


S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
oe 4 
EZ A give-street address) during most oy orking life, aven if retired.) INDUSRRY 
820) Beeedow . Ain Cait hf $i FADE a BLOG, 
Se 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
oS _ 
gs eect SO Oo SG RK Ysera SF 
— J 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
2 ? = 4 
c= || G&erce Seek ARZ NY LAN DEW BER CER 
gs 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN Address 
a Yes, no, gr unknown) — | (If'yes grve wor or dotes of service) 9) " ae 
se AZO ME bo k04 LU PLATE LLCOOUMNVLIR 
pee £2 ROMA INTE 
=e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, and {c)) DcTWAD EF Au tea 
42 iS PART |. DEATH WAS CAUSED BY: S a 
€5 dt IMMEDIATE CAUSE (a) a LA. Arn 
s 3 Sy, d DUE TO, OR AS A CONSEQUENCE OF & ” 
= 7s Conditidns, if any, which gave ) ” Arrcoalr Comes ee NE 7 
ge tise to immediote couse (0), 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


al C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


7a 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NOP] ‘CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


Te. PLACE OF INJURY (onrreeee fash ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 


The law requires that the death certificate be executed within 24 haurs 3 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


lat work at wark 
22a. | certify thot (I) (#hie-hespital) oftended the deceosed fr ATS SR) Wee F194 F, that (I) (we) lost 
sow the deceased alive an. a W4d--tnd thot in (my) fee) opinion deoth occurred on the date and hour ond from the 


After this certificate has been signed by the attending physician and completely 


directar, poge 3 shauld be detached far use as the burial 


Ted with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stoted abave, (I) (we) (did) (dakmet) view the bady after death. 
iS 2b. SIGNATURE 2c. DATE SIGNED 
E yi SARE ay L. oroREE Pe decor OC ws OO] 2 yo P~ 
g-3 Me iniethon lo rine AD. Nees, ry K ‘ot oi pteunc® po), [at Aewars (ud 24226 
5 3 Pi 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (Stote) 
i. ee mer tT i A a, SALTO, Co. he, 

one ; Sof FREES BAe AL 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


FR 100 
30M REV. 1/68) fm, Wie. ‘BLL pare EB 9 1965 


é MARYLAND STATE DEPARTMENT OF HEALTH 
1 02134 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First, Middle Lost 


; F DEAT 
(Iype or prin) Alberta Gibbons Brown 20. DATE OF DEATH 


Feb, — Month 4 


2b. HOUR 


Dey 1968 


£ 
3S 
8 § M 
3 
Sone bs 3. SEX 4, RACE S. DATE OF BIRTH 5, AGE Th yeas TF UNGER 70 FR. 
3 2g F Caue. Oct. 27,1898 lgopithcay) iis 
3 7a BIRTHPLACE (tte or forign 7. TZN OF WHAT COONTRT? MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
; 2 : é 
e S cuny! Baltimore U.S.A, wioowed [7] Bi eS Baatimore mh 
= 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= Towson give street address) G02 Squires Rd, [during maaiygmigedieven if retired) | INDUSTRY 


To, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
13. COTY Baltimore 


13c. CITY OR TOWN 43d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
Towson yes[] NOC] 602Squires Rd.21204 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Robert Lee Gibbons Demereah Blades 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. _]17. INFORMANT nadress 
BG a ag seu Ethel B. Norris, 602 Squires Rd, 21204 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) eIVAEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave w__Cerebral thrombosis, multiple 3_years 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ; (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Pneumonia, bilateral 


tronsit permit. Then please remove carbon popers. Pages 


id with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withi 


< 
gee 
Bos 
> oo 
= > 
ana 
Deo none 
£32 = 
= 3 = 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 CAUSES OF DEATH? 
cea = yes (J no [J 
be & [ilo. ACCIDENT WAS UNDERIVING ] 710, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
2k & | Dorcontmeurinc (7) cause oF peat HOUR AM. Month Day Yeor 
Ses & [Hf either, notify medical examiner) . 19 
$82 = J 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (41 NOME FARM. STRET, FACARY.)) 211, LOCATION Street ar RFD. No. City ar Tawn County State 
= oS While Not whi OFFICE BUILDING, ETC. 
Z=s ot work) wark ~ a 
Sse 22a. | certify thof W, is aie attended the deceased fram_vanuary 19 O39, ta_Jane ma ; thay’ (I) Jwe) lost 
es saw the deceasé ans dh 19_68, and that in (my) (aur) apinion death occurred an the date a ‘hour und fram the 
25 auses s stated hate Cine) ) (did (did naj)iew the bady after death. 
see 
‘ 2c. DATE AAG 
& Sic ©) \ deux \) ) ATTENDING oh, oO MF pb 
5 08 B & OC. 3 PHYS. DIRECTOR PHYS. a 4 
5 g= aes 2e. ADDRESS 
NAME (Type) 
2 
7 Sz 
S585 a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county (State) 
eats > (BNOVAL Gpkcity) 2-7-68 Loudon Baltimore, Md, timore 


veais Ween 2 TUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. a) "5 SIGNATURE 
30m REV. 1768 Wm. Cook-BrooksTowson, Towson, Md. DATE FEB v4 1968 1 Med tay lng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02135 CERTIFICATE OF DEATH 92124 


ji ay First Middle lost 20. DATE OF DEATH 2b. HOUR 
e int) | i 

we orp) ANGELINE Czaja BRZECZKO FebHiary 2, 168 \6:05Pn 

3. SEX 4 RACE S. DATE OF BIRTH § AGE (In va TF UNDER 74 HS 
jost_bi MONTHS ‘DAYS MIN 

Female White Detober 7, 1891 Tee real Meals 
7a SRTPIACE [tte of Fri 74 CMZEN OF WHAT COUNTET? 8 MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 

tt 
cn’ Poland USA wipowed [-] _ivorce [] Baltimore Co., Md. 
10. CITY OR TOWN OF DEATH 11. NAME oe aa OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give = et 0 2 during most ofswarkingalites ag if retired.) } INDUSTRY: 


T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before s Vad. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 


» 
np, 


ind 2 


death : 


‘ages | 


)YV4AFATHER'S NAME First Middle Lost ; Middle Lost 
i Benedict BZH%K Czaja Madeline Czaja 


160. WAS DECEASED EVER WS ARMED SS T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 2. 
Yes nopprunknown) | (lwevverwtssevie) | 979 18 2594] Mrs. Anna Leiben, 1629 Menor Rd. Balto Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {h), ond (c).) 4 DETWEEN ONSET AH 


PART |. DEATH WAS CAUSED BY: 
ty IMMEDIATE CAUSE (0) 


a t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove yo > 
rise to immediote couse (0), (b) 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tieasces ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


2d. INJURY OCCURRED j 21e. PLACE OF INJURY (9 HOME, FARM, STREET, Miia | 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while OFFICE BUILDING, ETC. 


lot work —_ot work, 


220. | certify that (I) (this haspital) atteaded fhe ceased frag P94 (19 b £, to FATTY, 19_O¢_, that (1) (we) last 
saw the deceased alive an. paail 19_64, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE ) 4 22c. DATE SIGNED 
ee Abe 0 Prockenoly wae 2" Oe oe 0973 OF 
22d. PHYSICIAN'S. a —_ 22e., ADDRESS. 

watteiye) S4E PAH EM QO. HACK 60/¢ HOLA B/EDAY B/E 


30. BURIAL, CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY ZH, LOCATION (Gy Town) (aun) ae 
REMOVES Speed 1 2-)&-68 St. Stanislaus Balto, “aryland 21222 


5 [2A AUNERAYBIRETOR Fz h— Adi; Lon and. » _ ADDRESS 250, RECD BY REGATRA (2sb. REG : 
sone a) He e “ean & Son 1000 S. Kenwood Ave. on C8 py 196 f Sabian cal 3 


ician and completely filled in By theefureral 


then lease remave carban papers. 


, crematian, ar remaval, andin any event, within 72 hou 


d by the attending phi 
-transit permit. 
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2 
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3 
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MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 

directar, page 3 shauld be detached for use as the bi 
~ shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law se 


r death. 


quires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital or attending physician. 


a 


by the faneral 


After this certificate has been signed by the attending physician and completely filled i 


tea 18 film 398 2-23-67 MARYLAND STATE DEPARTMENT OF HEALTH 
] 9136 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? CERTIFICATE OF DEATH 02125 


2o. DATE OF DEATH 2b. HOUR 


h a Ypa a 
Z ont poy 'Y es Px 


|. DECEASED-NAME 
(Type or print) 


ft 


and 2 
e 
SS 


= 3. SEX 4. RACE = DA 9 BIRTH a 6 AGE te a ape Ne 
Z ost Dit 10) 
2 fn je Wire. LTE 3 ae” as |] 


To, BIRTHPLACE (Stoje or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] _| % COUNTY OF DEATH 


count 
ot AS ats vworo |\ 2 | ‘e *, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CA fens We “ale give street oddress) during most of working lifegeven if retired.) | INDUSTRY 
bang 1 = he N CSch PO —— 


134. INSIDE CITY LIMITS? * | [3e° STREET AND NUMBER 
ad Ge bo Weps rx Qe 4 


Ta FATHERS NAME First Middle Lost 1S. isa NAME Fa Middle ~ Lost 
Jo Sra Babee in Ah / 
SEEN SOSeP LED @ rind 


Too, WAS DECEASED EVER IN US. ARMED FORCE Vb. SOCIAL SECURITY NO, "17. INFORMANT Address 
es, rho, or unknown’ yes give wor oF ‘sannce) 
inknown) _ | {if yes give wor or da BAG -32~140 


Y 


, ar remaval, andin any event, within 72 haurs after 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ba Ost jab BAN 
PART |. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE ug 1) Qe eter 38 


ermit. Then please remave carban papers. 


© 


is 
‘tale eS rer < 

Conditions, if ony, which gove Ny 

rise to immediote couse (0), yoy § 

stoting the underlying couse DUE 10 OR AS A Fit te in a a OF 


lost. (J 
PART 2. OTHER SIGNIFICANT COI ivy CONTRIBUTING TO DEATH retNO NOT RELATED TO THE “Ye Dist 19 ORCONDITION GIVEN IN PART I(o) 


\ 


<— B er] 
190, DATE OF OPERATION 19b. Vy FOR wo a ON WAS PERFORMED 200. a ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No mw CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =} 21b. = OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING (]CAUSE OF DEATH =] HOUR A.M. = Month Doy Yeor 
{if either, notity medicol exominer) P.M. 1 
AT HOME, FARMSIREET, FACTORY, ji 
Wie Ho whe) 2le. PLACE OF INJURY (ee Meio ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work — _ ot work 


22a. | certify that (I) (this haspital) gttended the deceased fr WZ, ta LL 1966, that (I) (we) last 
saw the deceased alive an. eae that in (my) (aur) apinian death accurred an the date and haur and f76m the 


=z 
o 
= 
S 
Fe 
8 
Ss 
Fre] 
= 


e 3 should be detached for use as the burial-transit p 


+ be filed with the State Dept. af Health priar to burial, cremation 


rs causes stated abave, (I) (we) (did) (did nat) view the ‘on after death. : 
2 uh} ATTENDING MED STAFF eal rea ¢ 
bd f ; 
2 ER ODEGREE PHS, AJ pirecror (pus, OO} 
22 
Ses Ss De. ADDRESS } 
ae ine AY im) fAX Dost WV lane Ellicott Cray, ma. 
3 | mh AV 1D _€ ZENE pst UH VEW Lane El fico ivy, 
33 Bo BURIAL, CREMATION, | 23b. DATE 23. Py; — R CREMATORY 73d. LOCATION (City or Town) (County) (Stote 
“= bi MOVAL {Spgcity) ? fi > : 
3* Cee € 7 Aire, Geld — Carrel] - i 
S\) Fae CraNAr RECTOR Eb 5 20. REC'D. BY REGISTRAR Sb. REGISTRARS SIGNATUR| 
me FEB YS 1963 petonds, Ve 
DATE PP tid 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fad fa = ] ray 3 i 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ ' 
se re CERTIFICATE OF DEATH 92126 
: 1. DECEASED-NANE First Middle Tost Zo, DATE OF DEATH 7, HOUR 
3 ioe HERBERT G BURK tgth ey Rg 20A.m 
s 9: 
= 3. SEX 4, RACE S. DATE OF BIRTH one Ai yar IFUNDER } YEAR | IF UNDER 24 HRS. 
C= a irthdo: MONTHS | OAYS 0 MIN, 
s Ne MALE WHITE 1/3/07 BLT vas (tel 
=) goose To. BIRTHPLACE (tte or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 aenieo KE] NEVER MARRIEDE-] | COUNTY OF DEATH 
sc 
@= =:5 doors, wm. U.S.A. wiooweo ] _ovortE} | BALTIMORE COUNTY wa 
eee 1D, CITY OR TOWN OF DEATH 1. KANE OF HOSPITAL OR INSTITUTION notin ospital 0. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINES OR 
aS give street oddress) duri kj even if retired.) INDUSTI 
= /ESX 2° | FoR? HOWARD «ADM. HOSPITAL STE RRSM NE 
=o Ei ee USUAL yee (Where deceased lived, if institution: Residence Sg 13c. CITY OR TOWN 13d. 1NSIOE CITY Luamts? —13@. STREET AND NUMBER 
2 ZB jYodmission) STAT! 13b. COUNTY Fe YES NO 
2 \Es MARYLAND te: 27 (pare f WoL) 2140 WILKENS AVENUE 
a Se GPTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ie 5 = FLORENCE TAYLOR 
@ 358 Too, WAS DECEASED EVER W US” ARMED FORCES? ]T6B SOCALSECURITY NO. "I, INFORMANT ‘Address 
2 35 Ye nosgeuiown) | WEE" [215 01 75 68 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
= Ze : au 2 2 MD. 
5 23 Sa ee HRROUNATE NTGRVAL 
& of 18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (<).) ALTWEEN ONSET ANO DEAT 
= |. PART |. DEATH WAS CAUSED BY: aad st , 
& Se __ IMMEDIATE CAUSE (0) ASPERATION PNEUMONIA 
7 _ a, , 
or eS : DUE TO, OR AS A CONSEQUENCE OF 
here Conditions, if ony, which gove 
Ss. - rise to immediote couse (0), )__ CEREBRAL THROMBOSIS 
See. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$33 bl Fee C) ER 
ee Wea; 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di 
Ea EPILEPSY DUE TO CEREBRAL INFARCTION 
se 0. DATE OF OPERATION ‘ONDITION FOR WHICH OPERATION WAS PERFORMED jo. AUTOPSY? IF YES, WERE Fl ‘ONSIDERED IN CERTI 
oe T90. DATE OF OPE T9b. CONDITION OPERATION WAS PERFORM Wo. AUTO Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be ) SE] 10K CAUSES OF DEATH? 
S 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.\} 21f, LOCATION Street or R.F.D. No. Gi Te C Stote 
a 2 toe e. (ee Aenea ) reet or 0. ity or Town county 


lot work —_ot work 


22a. | certify that 42) (this hospital oigadog te deceased fram. [316 19 , ta_2/25/68 _, 19 , that (Gc (we) last 
saw the deceased alive an. 19____, and that in ggyy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{) (we) (did) (didmak view the bady after death. 
22b. SIGNATURE >) ATTENOING. me, STAFF 22c. DATE SIGNED 
tht Ad 222 L7 vient PHYS OO dietcror CO ps Cy 2/26/68 
22d. PHYSICIAN'S 7 ae i 22e. ADDRESS. 
NAME (Type! JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


BURIAL, eda 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
y = Febe 29,1968] Baltoe Nat'le Cem Baltimore 
~T} 4. FUNERAL DIRECTO} 3] AR RAR AYR ~ 
nate Co O0y we d 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


directar, page 3 should be detached far use as the burial-transit 


Page 4 may be tetained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


a 
rad 


= 


hauss/after death= 


fhe funeral; 
{ 
a 


and: 


ages | 


physician and campletely filled in by 
lease remave carban paper’: 


hen pl 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


9 


~~ 


VRAIS 4) + 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ladmissian} STATE 13b. COUNTY __ / 
Md. Balto. ERIE 9900 Reminn Meee 
L]V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Osten Butler Sarah Baker 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Yes, no, or unknown) ‘yes giva war or dates of service) % 
ves Wa’ Records: SPRING GROVE STATE HOS aL. 
18 CAUSE OF DEATH fe nit ne cause per ne fou 8), on (1) a" aa , BETWEEN ONSET AND GEA 
PART |. DEATH WAS CAUSED BY: - - 
IMMEDIATE CAUSE (a) 
¥) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Be @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


MARYLAND STATE DEPARTMENT OF HEALTH 
02125 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2427 


Ne pce. First Middle lost 2o. DATE OF DEATH 
e ar print! Month De 
bile Samuel Butler eerue ie 


4 RACE $. DATE OF BIRTH ae (In yeors 
last_birthda 
Negro Jan. 8, 1897 “t " YRS. 
To, BIRTHPLACE (Sate or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (59) NEVER MARRIED 9. COUNTY OF DEATH 
on") Georgia Un Sie wipowe [] _ivorced (J Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give st ress) during most of working life, even if retired.) INDUSTRY 
Catonsville SERIE Grow stare now, [borer 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413c. CITY OR TOWN cE INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 

sO] no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7}CAUSE OF OATH HOUR AM. Manth Day Year 
{if either, notify medicol examiner) eM. 9 
2d, INJURY OCCURRED Te. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) 21f LOCATION Si FD. Na. Cit T C Stat 
ci Oo eae De. all ait 21f. LOCATION Street ar RFD. Na. ity ar Town ‘ounty fe 
fat wark —_at wark 


22o. | certify that § (this hospital) attended ‘he deceased figm April 29 1965, ta Fe 196) _, that (1) Qa) lost 
saw the deceased alive cn 24) 19.8, ond that in (my) (4G) apinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (send (did) (ditheoatkview the bady after death. 


= 
(= 
ts 
Ss 
= 
o 
eS 
= 


22b. SIGNATURE be 4 At ATTENDING tae start 22c. DATE SIGNED yy 
(Gem ~Doeoree pare” (1 oieector Cl pas. SC B/O8 
Td. PHYSICIAN'S ; me. ADDRES SPRING GROVE SPATE HOSPITA 
NAME(Type) Sherwood EZ. Wilson, M.D. eae Se 


AURIAL CR 23b. DATE Tac. NAME OF CEMETERY OF REMATORY, ad. LOCATION (Gyr type} —P (Cant) (State) 
Per Bs ae td eo 
; = 350. RECD BY REGISTRAR i. REGISTRS PY SIGNAIURE 
b gr 7 
, Pardon FEB 16 1968 ld -¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 j 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
et 


While o Not while 7} 


fat work —_at work. 


22a. | certify that (|) (this haspital) attended the deceased fram__t=- @= , 19.G6 | ta 2-4 =, 19.6 & , that (I) (we) last 
saw the deceased alive an___2 = © = 19_G8 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATU V Rachid Tic. DATE SIGNED 
: 2 ATTENDING ED. STAFF 
Qa Qo DEGREE PHYS. oirecror CO pays, O 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


i 


23a. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


2) . 
CERTIFICATE OF DEATH 02128 
i en First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Type or print) a Month Doy fear. 
Herwan Glintoa Caples Feb. ¢ es ui 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
we .. . lost birthday) DAYS Co) 
Male June_ 10,188 7S YRS. boa 
2 To. ae (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED CO never marrieo 9. COUNTY OF DEATH 
te country) ., = . (x ¥ 
x Maryland U.S.A. WIDOWED] _Divorcto (_] altinore Md, 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Zz cat " give street oddress) : during most of working life, even if retired.) INDUSTRY ~ 
= Catonsville vacon Nursing Home varetaxer Druid Riage 
= ike oa RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
ue odmission) STATE... = A yerq 1 403 
3 iid. Pikxesviite | SC] Gt (715 Milford Mil) Rd, 
S 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Charles g Caples Katherine Shiple 
2 Io. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Addres#} Leg yj » BG 
S Sas Yes,no, or unknown) | [it yes,give war or dates of service) Lae 4 =e eee choad v ille Slits 
= 2.8 fife} none 213-12~0% ir, Herman Caples,715 Milford it Rd 
Fy = 2 9 ens coe ae, Le ae (OXIMATE INTERVAL 
S pee 1B, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond ().) Act ORE Ay EEA 
Eee? ete PART |. DEATH WAS CAUSED BY: @ U aA 
e £25 IMMEDIATE CAUSE (0) : i 
3 ees F264 DUE TO, OR AS A CONSEQUENCE OF 
= 2 3 Conditions, if ony, which gove b) 
s Se tise to immediate couse (a), 
£52 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SE Bse ou ) 
3 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
coecao s 
25 ee 3$-——— 
Berue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a g°a = x CAUSES OF DEATH? 
25, Bee = SC] no ( 
oy £ 3 & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
gZe= & | Door conreisurins () cause OF DEATH HOUR A.M. Month Doy Yeor 
Eas & [lif either, notify medicol_exominer) M. 19 
§ 2 = TAT HOME, FARM, STREET, FACTORY, i 
Ye 2\d. INJURY OCCURRED | 2Te. PLACE OF INJURY (aoe oe ag 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
esa 
+ £4 
S28 
c= 
sae 
= 
= 
sas 
® 
= 
2 
= 
= 
‘J 
a 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 
EMOVAL (Speci ‘ E gs RR a oi ve 4 oe ee 
\ pata wi Feb,12,1968 | Druid Rigige Ceiieser Pikesville Dalvio. id. 


ara 4; 74, FUNERAL wae? a y/ AY S byentiey To, e FB Te 8 La. REORRAES SIGNRIURE us 
: mW aa bt Ad LL ALAE (IL AGA GF Ad Z| ONE = ’ ga 

" Ae 

7G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. 


The law requires that the death certificate be executed within 24 hau’ 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ba AG j Lk Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j ys 
(KA) Yess CERTIFICATE OF DEATH 212% 
Ne ge iF ree te First tost 20. DATE OF DEATH 2b. HOUR 
eee lype or print] 
ce Francis A. Cavey An 
3. SEX 4, RACE $. DATE OF BIRTH a a aN OOS. SFUNDER | YEAR | IF UNDER 24 HRS. 
Male June 23, 1898 lost birt iy ed be’ ed aN 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED I] NEVER MARRIED] 9. COUNTY OF DEATH 
a u 
“ry land Was widoweD DIVORCED naGticisne Conn ia 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ve USUAL OCCUPATION ins of work done Tee BUSINESS OR 
9 liye street oddres: i tat king fife, f retired. R 
Vv Catonsville w {¢ Nnewad Nome ing mos pieateing ife, even if retired.) ee 


odmission) “STATE Maw and 


, J 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


3c. CITY OR TOWN 13d. 1N 


SIDE CITY UMITS? | 13e. STREET AND NUMBER 


Glenelg iS 


DO NO Rt. 1h & Folly Quarter Rd, 


14, FATHER'S NAME First 


Dennis 


Yes, no, or unknown) 


en please remove carban papers. Pay 
aval, and in any event, within 72 haurs after dea 


physician and completely filled in by 
h 


ft 


led with the State Dept. af Health prior to burial, cremation, ar rem 


PART |. DEATH WAS CAUSED 
} 


/ 
Conditions, if any, which gave 
tise to immediote couse (a), 
stoting the underlying couse; 


aN 


MEDICAL CERTIFICATION 


2\d, INJURY OCCURRED 
While Oo Nat while 
lot work —_at wark 


: After this certificate has been signed by the attendini 


je 3 shauld be detached far use as the burial-transit permit. 


24. FUNERAL DIRECTOR 
VR AIS (4) 
30M REV. 1/68" 


6a, WAS DECEASED EVER IN 5. ARMED FORCES? 


18. CAUSE OF DEATH (Enter anly one cause per ling for (a), (b), and (c).) 
IMMEDIATE CAUSE (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘0. ACCIDENT WAS UNDERLYING 
[lor conriBuTING [>] cause OF DEATH 
(If either, natify medical examiner) 


le. PLACE OF INJURY (ae 


22a. | certify that (I) (this haspital) attended the deceased fram 
sow the deceased alive an s ) 
causes stated abave, 


ADDRESS 
arry H. Witzke 321 Columbia Pike, B}}tcow&, 


Middle lost 1S. MOTHER'S MAIDEN 
Cave eres 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
‘yes give war or dotes of service) 1D 1 2 8 
BY: * fj) 
Wi brrtiy Shi 


DUE TO, OR ASyA CONSEQUENCE OF 
° 


NAME First Middle lost 


Address 


OQ Sadie Cavey, Rt. 1h & Folly Quarter Rd. 


yLenelg, 


r PROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


oa 
Pa Ss be 


w_CLa+tecnarnag & Pex~egawsa Th Kk fv} onths 
DUE TO, OR AS A CONSEQUENCE OF THO “INL B13 Powe 
{c) 


he PPL pine 
700. AUTOPSY? 


YES 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINA! DISEASE OR CONDITION GIVEN IN PART I(a) 
: CONTRIBUTING FO OEATH 
Cte le 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


10 CAUSES OF DEATH? 


2b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


IME, FARM, STREET, FACTORY, ' 
ICE BUILDING, ETC. 


yee 


(I) (we) (did) (did nat) view the bady after death. 


)| 21f. LOCATION Street ar R.F.D. No. 


Bs 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 


City or Town County State 


Z 


Wee, too 


, 19.2%, that (I) (we) last 


, an¢/hat in (my) (aur) apinian death accurred an the date and haur and fram the 


‘2c. DATE SIGNED 
Oli 7b. 1965 


MED. 
DIRECTOR 


STAFF 
PHYS. 


oO 


ax 

S : 

S 2b, SIGNATURE wee 

2 

= Az DEGREE PHYS. 

a8= | faa pavscas f 7 Ze. ADDRESS 
ES j Y% 

Pg = ( NAME (Type) Rober 

geez ee a ee 

5 ZS > [eo BURA CREMATION, | Z3b. DATE Zc. NAME OF CEMETERY OR CREMATORY 
== REMOVALASpocit 

eor ™} rei” | reb.12,1968 


nD y 
So RECD BY REGISTRAR" Tb Bs RRS 
wie 1 1968} pit 


Medical Arts. Bldg.,Baltimore, Md. 


23d. LOCATION (City or Town) (County) (Stote) 


ward 
RE 


ae 


9. delay is 


TO verur MB icat EXAMINER: This certificate should be executed within 24 hours after deo’ 


1, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in penc 
ry, P ig 


1 


FOR sat 
HEALTH 1H OF 


PM3. Page 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages land 2 with the 


Fs Department pt» 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


c 


ry 


< 


4 


& 


aS 


4 


% 


®. 


eS 


VR AI5ME [5) 
TOM REV. 1/68 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
n y) 1 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02120 
1, DECEASED-NAME Firstet Aap 4) Lost J bs 20. ne KNOWN [4 Month Doy Yeor | 2b. HOUR 
Type or Print] 5 = = ESTI <I 
Coral wuts (@+SEWSKI) CESEWSK\ om mao Fe b 26 06 37n 
3, SEX 4 RACE 5. DATE OF BIRTH 3 AE eats ‘2c. DATE PRONOUNCED DEAD 2d. Hi ue 
|W 2.952 93 fe aided oligo = Be eS] Hon 
To. Et (Stote or foreign 7b. “Y OF ‘. re 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF, DEATH 
on) £2 4 ld WIDOWED (2 DIVORCED ALT | W4 OR I 
10. CITY OR TOWN OF DEATH Ys =e ca! ETL OR INSTITUTION (If not in hospitol T2o0. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS 5 
E ive street durin, Ln f workin eyenjf retired.) INDUSTRY 
ALT 10 ORE PAT TRecAPNk > panen 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgve| 13, CITY OR TOWN 13d. INSIDE ¢h Herth <e AF AND A ey 


ves NOC] | & 7, 2 Marrone AVE 


odmission) STATE IND 13b, COUNTY _ D 
14, FATHER’S NAME First - Middle Lost 15. MOTHER'S MAIDEN NAME First , Middle lost 
/ . . 
RANK Wose (EC hows kK apy AMA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1. NFO! Pa sig 
(Yes, ry inknown) {if yes gove war or dates of service) y, 7 é SEWUSKI (A) PRUC EN 
/ an 
1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c},) ‘ Reilly ue 
PART |. DEATH WAS CAUSED BY. =, 4 (— Ao 4 
- “IMMEDIATE CAUSE (0) HEMIARI FoF BR 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Serra stea FAA CTUME 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
== (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


zU 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 1? 
= WAS PERFORMED? Yes] NOG 
& [aa ah WAS 2b. TIME OF INJURY = Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY CONTRIBUTING UR A.M 4,75 
© | cause or bear Oe 2/26 00S | Fee Down STAIAS 
= [21d INJURY OCCURRED Ale, PLACE OF INIURY ( (at Sp form, street, TIE LOCATION Street or RFD. No. City oF Town, County State 
factory, of ui , 
ee peta yg ling. gs) 13) TARCEUE Timean Apr. Md 
220, I certify that | took charge of the remoins described above,held an Autapsy [_], Inspectian [24 Inquiry [=f and in my apinian 


death resulted fram: Natural caus Accident [Ef Suicide ([], Homicide [], Undetermined manner im 


CHIEF MEDICAL EXAMINER [CJ 
mp, ASSISTANT MEDICAL EXAMINER 2b. ae. Pw? a 


SIGRATURE : 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S as Fi, 
NAME (ype /L-L-fy = 1S BURY ADDRESS{Street, 
2) Gy gr Town) (County) (Store) 


I 230, ERA SouTen, A AME OF CEMETERY, 
ALL 1 Lé ee, 2 LT NORE 2D. 
JDRESS, 2S0. aR BY “5 TR: fe 2Sb. FE wisi 4 
L. faezonwwsk, fh ia tina é 


CREMATORY 23d 


MARYLAND STATE DEPARTMENT OF HEALTH 


10. CITY OR TOWN OF DEATH 
Parkville 


fh 
U 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
feamsser) SF Mary lank "Bal timore| Parkville SO 0 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


“FOE Acton Road 


13c. CITY OR TOWN 


2a. USUAL OCCUPATION (Kind of wark done 
during most af wotkjng life, even if retired.) 
chautfer 


¥3d_ INSIOE CITY UMITS? 


Yy 1 02142 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : = 
CERTIFICATE OF DEATH 021 3% 
ra! ), DECEASED-NAME First Middle Last 2o. DATE OF DEATH ‘2b. HOUR 
He (Type or print} Month Doy Yeor 
RO H r =, ft 
= eat ting ol 4, RACE S. DATE OF BIRTH 6 AGE (i er IF UNDER YEAR _ | IF UNDER 24 HRS 
ose és t birt MONTHS | DAYS [HOURS [MIN 
£Ps white |_10-30-190 Oo ves oa 
ao BY CL (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [GR NEVER MARRIED] [9% COUNTY OF DEATH 
we Maryland USA WIDOWED DIVORCED Baltimore Count Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


newspaper 
T3e. STREET AND NUMBER 


108 Acton Road 


/ j 
Canditions, if ony, which gove 
rise ta immediate cause (a), 
stoting the underlying couse, 
ath ees eet 


transit permit. Then please remove corb 


quires that the deoth certificate be executed within 24 hours after deoth. 
d with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony event, wi 


: The law re 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol- 


PART |. DEATH WAS CAUSED BY: 
, , IMMEDIATE CAUSE (0) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [[] CAUSE OF DEATH 


1 (0), (b), ond (¢}.) | 
aw t og he 
DUE TO, OR AS A CONSEQUENCE OF 

(b) 


14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles F, Cheste Frances —, Franz 
168 aS ene a NUS. ARMED, FORCES? 5, 17. INFORMANT ‘ Address 
fated 212-03-0386 famil 
18 CAUSE OF DEATH (Enter only one couse per line BETWEEN ONSET AND De 


2 p. 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


2a. AUTOPSY? 
ves 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completel 


Poge 4 moy be retained by the hospitol or ottending physicion. 


‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


z 
=] (If either, natify medical exominer) 
a ~ 
= Tie pe’ OCCURRED Te. PLACE OF INJURY (ROWE SE FACTORT)|Z1F. LOCATION Street or RFD. Na. Gity ar Tawn County State 
jot work —_at work i 
2 22a. | certify that (I) (this haspital) ctiented the deceased from 2 {91 | 94d, to ZY IP , 1969, that (1) (wet last 
Ss saw the decegsed alive an__2. a 196$__ and that'in (my) (eotPapinian death accurred an the date and haur and fram the 
& ‘auses statedjabave, (I) (we) (did}(did nat) view the bady after death. 
e 
= j k N 
eo 4 i [ ATINDING (> MED. =] STAFF me 4h | 5 
oS “] A AVN i DEGREE PHYS A DIRECTOR PHYS, 21 bh | 
= eS (rey bward ocodman S604 Harford Rd. Balto,_Md. 
Pe rt 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawn) (County) (Stote) 
2 34 buf ga rect 9-68 u eod Cemete B imore, M nd 
_ bs SA Zz: =. =| Ay Ld cd ro | 
24. FUNERAL DIRECTOR ‘ADDRESS 20. BEL ISTRAR BAR'S SIGNATUR 
VR AL .  £ 
oit@\ | CHARLES F. EVANS & SON 8802 Harford RdlomtE6 2 1968 ft D at 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 02143 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ) CERTIFICATE OF DEATH 294.2% 


“]1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. Hi 


(Type ar print) \ comm EB CLOSE Month Z doy // Yeates VO AN 


rns 


4. RACE S. DATE OF BIRTH & i AGE (In at TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) ‘MONTHS mn 
w Geg 6,1 FF Po" ws | 


70, BIRINPLAC (Soto ar foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 5 
cau! 
Balto Md. Wess WIDOWED) ——_ivoRceD alto. uf 


aed OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most af working life, eygn if retired.) INDUSTRY 
atonsville Summitt Nursing Home Housewite AE’ Home 
re USUAL RESIDENCE, here ce sed lived, if institution: Residence before }3c. CITY OR TOWN 1d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a jon) STA a 13b. COUNTY 
009 _Llmer_Ave : LBeltigore _| Sit CO | 5009 Elmer Aves 
gf [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


George Airey Catherine Viemyer 
160. WAS DECEASED EVER pitts ARMED: Poteet 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ee aur Mrs, Elizabeth Glass, 5631 Oregon Ave.21227 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), ond (c))Z7 Poh ap oil 
PART |, DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


ao b) 
tise ta immediate couse {0}, ( 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE-TERMINAL DISEASE ORCONDIPON 3S'C 
) . 2 etn a7 ab l yy) a+ ye © 
f VL, tpt hfe : 


hen please remove carban popers. 


4 


190. DATE OF OPERATION [Afb/CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YeS[G— OTE _~_=( USES OF eH 


0, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
fee CONTRIBUTING CoLCAUSE OE DEATH HOUR mt Month Qoy—Yeor 
t M. 


If either, notify medicol exominer) 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / A) HOME, FARM, STREET, PID) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Not while [7] - OFFICE BUILDING, ETC. 
lot work —_ of wark = I} 


22a. | certify that (I) (this hospital -gtienged aime ALE CSS, PF Sf to fen IL 19_#@ , that (I) (we) last 


saw the deceased alive an 19_@&, and that in (my) {awe} apinian deathfoccurred an the date and haur and fram the 
causes stated abave, (I) dwey (did) (did-wet) yiew the bady after degth. 


2b. SIGNATURE Vit 22c. DATE SIGNED 
Y ATTENDING MED. STAFF ye ee 
d he OLD __Pbecree\ pus. 4 pirecror CO) pas. O vue és 
Tid, PHYSICIANS 3 Me. ADDRES 
Kim)  T. bate PASS Oo 7 Ww Uy 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City or Tawn) (County) (State) 
\ pute 2/14/1968 Loudon Park Cemetery Baltimore, Md. 


< 24-FUNERAL DIRECTOR DDRESS So. REC) EGISTRI spjrtdb, REGISTRAR'S SIGNATURE (} 
Stein (Bvermontrnonoy ¥OlL Park Heights’ Av, Balto.Nde> PEG"! iach 


ificate has been signed by the attending physician and campletely filled in |b 


MEDICAL CERTIFICATION 


After this certi 
director, page 3 shauld be detached for use as the burial-transit permit. 7 


shauld be fled with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 1 L a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 124133 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before coe) 
9, COUNTY a o, STATE b. COUNTY 
BALTIMORE MARYLAND ARVYLAND Har For > Goon? 


b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond a nearest = toa) 


Garons ieee |/¥ee: emunth|RD #0 Wh teha//, Md Norrisville 
d, NAME OF HOSPITAL OR INSTITUTION Hig not ip ip any address) STREET ADDRESS = RSID 


Baas: Gaove Si Norrisville Road 1s ia 0 0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Din Las 2a Bete Atay Cone LD | dean 2 22 96k 
) S. SEX 6 COLOR OR RACE 7, MARRIED: & NEVER MARRIED oO 8. DATE OF BIRTH [' AGE (In yeors TEUNDER 1 YEAR | IF UNDER 24 HRS._ 


last birth Months | Doys | Hi in. 
eA Ww wipoweo [] ovoreD [| G- ZA-GSF 69. BY a | elle 


at USUAL ae) ie na of ork done 10b. END By BUSIRESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
luring most of working life, even if retires USTR COUNTRY ? 
HOUSE Wit ane NEw JERSEY USO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GARRET (768 Aberella Slocum 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, 
(Yes, no, or unknown) i yes give wor or dotes of service} Z bi tol Le ord Lhrin peo vé Sh Aes sp 
Pp ofield Te: y22 


No =s— 20-14-4827 | fagma 


18 CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢}.) i Se BETWEEN 
PART |. DEATH WAS CAUSED BY: } NY Whit e Hall ‘| Md ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


+ 7 DUE To : & 5 
Conditions, if ony, which gove (b) ‘Car Va , 
tise to immediote couse (0), 


transit permit. Then please remove carban pap 
, cremation, ar remaval, and in any event, within 724 


igned by the attending physician and campletely filled 


e 3 shauld be detached far use as the burial 


DUE TO 


stoting the underlying couse 
ot ID] 6) Gontral: zoek Carterios olerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT EM D2, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMED? 
Aronis. Chain bindume he thnosds ves [] No 


200. ACCIDENT WAS UNDERLYING {/ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ) otwork LC] 


21. | certify that (I) (this haspital) attended the deceased fram_&— 727 1966 ta_2= 2 _, 198Y, that (I) (we) last 
saw the deceased alive an_ 22-622 19 @¥, and that death accurred atf3s OM, fram causes ond an the date stated abave. 


To. SIGNATURE Vuk waae mm as 7b. DATE SIGNED 
MD. _ PHYS. 01 pirecror ne A 4 22/19 ? 


2c, PHYSICIAN'S ‘22d. ADDRESS 


Nane (ree) ARCI So RIST/ GC VETH- Z| Srpive GROVE STATE Hos é. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City or Town) (County) (Stote) 


Mh aad 24/1968 Ayres Chaple Shawsville, Harford,Md._ 

24. FUNERAL DIRECTOR 250, REC'D BY REGISTRAR ;. 2b. REGISTRAR'S SIGNATURE 

Charles #. Kurtz Jarrettsville, Md. |ofEFB26 196 Zf C ont fe " ‘tag 
21084 


ficate has been si 
f Health priar to buri 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. o 
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This cer 


TO — EXAMINER 


leose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


necessory, pl 
the funerol 


‘S 
E 
ES 


irector. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form 


5 may be retoined for your files. 
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‘VR ALSME {5} 
0M REV. 1/68 


8) 


ae) 


a) " oi Stansbury 6411 W 


MARYLAND STATE DEPARTMENT OF HEALTH 
02145 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2134 
1. DECEASED-NAME ist Middle Da 2a. ae KNOWN Dd Month Day Year | 2b. HOUR 


(Type ar Print) ESTI 
£ DEN mato] 2 / S 
S. DATE OF BIRTH C} ]6 AGE (in yoors P|" DATE PRONOUNCED DEAD 2d. HOUR 


tay ty 10%} BO, tt a antl 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED (_] al COUNTY OF DEATH 
county) Mae USA wipowed [] DIVORCED R ay 
10. CITY OR TOWN OF DEATH u NAME OF HOSPITAL OR INSTITUTION (If nat in haspital "2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
iJ as S Oa SL give street address) 53 1 Lewe@len during es af working life, even if retired.) 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residerge beforel 13. CITY OR TOWN 13¢ INSIDE CIY UMTS? | T3e. STREET AND NUM 
admission) STATE yy ies COUNTY GB, f ves (] No DK “3Y/ 
14, FATHER’S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle 


Harry G. Coleman Sarah L. Bauscher 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Yes, ki 3 give war s of service) 
Ce hy la IR S76 j__Irma R. Coleman Same as l3e 


1B. CAUSE OF DEATH (Enter only one cause per Ji 
PART |. DEATH WAS CAUSED BY. 
airets IMMEDIATE CAUSE (a) 


é DUE TO, OR AS A CONSEQUENCE OF 
oe 
Conditions, if ony, which gave 


rise ta immediote cause (0), (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
ers iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
“ , 
19a. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs 


21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year Ps HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [~] HOUR ay 
CAUSE OF DEATH 19 


7id. INJURY OCCURRED | 2e, PLACE OF INJURY fa hame, farm, street, ZI. LOCATION Street or RFD. No. City or Town Caunty State 
sd hod tid factary, affice building, et) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[], Inspection xj, Inquiry [_], and in my apinian 
death resulted fram: Natural causes (XJ, Accident [_], Suicide [], Hamicide [], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER — [_] 2h) 5 he & 
ED 


MEDICAL CERTIFICATION 


AM ASSISTANT MEDICAL EXAMINER [] 22b. DATE 5} 


DEPUTY MEDICAL EXAMINER (A, 13. 
NAME re) Te 27 2 ADDRESS(Street, city, town, ar caunty) 
Za. BURIAL CRERATION 3b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (State) 
a (Spe 
Boras” £R Lorraine Park Baltimore Balto. Mde 


ADDRESS. Sa. RECD BY REGISTRAR fob. REC pee R'S SIGH 29°) 
indsor Mil1 Ra. jon Feb 2 1 1968 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 i 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9 
i: DECEASED NAME Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) P. (ons : eee das Month 7 H a an 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Male White ov. 12, 1883. | "BF" vs 


Bal ee (Stote or foreign 7b, CITIZEN OF og COUNTRY? 8. MARRIED Ci never MARRIED] 9. COUNTY OF ay ; 
UNRE LY y WIDOWED DIVORCED altimonre. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give streetaddress) 4 A durjng mast pt warki payife, even if refed.) INDUSTRY 
Od CINANA Zive Kets ne da ert PAAKNUA CITA 
1. CITY ORTOWN 13d INSIDE ciTY UMTS? | 13e STREET AND NUMBER 


ladmissian) STATE 
y : alto, YS] NO BOY“? Northern larkway 


14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Last ” 


us Kosta (onstantinides Despina Anash 


ioe WAS ae EVER i ta. ARMED. ey 1% S9CIA 7. INFORMANT Address 

es,na, og ynknawn) _ | (lf yes give wor o dates of service) . 4 
No Mrs, Me Seminary Ave. 
18. CAUSE OF DEATH (Enter anly ane cause per “y (a), (b), and (c))} BIIWEEN ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: Dp yieanuhyd 4 tha Lu ry pe haekLe antes 


SAN 


1 ond 2 —y 
fter death. 


fter death. 
funeral 


Tos 


within 72 haurs a 


illed \in 
ban pape 


and in any event, 


or remaval, 


¥ IMMEDIATE CAUSE (a) 


f f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 


rise ta immediate cause (a), 
eran ihe wndgilyingicatisn DUE TO, OR AS A CONSEQUENCE OF 


ag (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ yy 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


attending physician ond completely 
permit. Then please remove car 


-transit 


igned by the 


director, page 3 shauld be detached far use as the burial 


vss No] 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[VOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Yeor 
Uf either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While: [= Not while OFFICE BUILDING, ETC 
jot work —_at wark 


4 ‘ 
22a. | certify that (I) (this-hospital) gttended the deceased fram _A°VU™™ SZ ™ 19 ta_ 7 ef *__, 1929, that (I) (wet last 
Petes ake ai that in (my) (our) apinian bead 


| or attending physician. 


MEDICAL CERTIFICATION 


saw the deceased alive@ death accurred an the date and haur and fram the 
causes stated abaye7 e) (did) (did-not) view the bady after death. 


7% Tic. DATEAIGNED 
ey hee WP oeceee fan” OT pieecror CO on, OQ] 2 ve / 6% 


PHYS. PHYS. 


— 
rE ; 7 7 ESS 
a, EB. J. Alessi MD, | 6217 Harford Rd. Balto Ma, 


i) ro, BURIAL CREMATION 
PAM Mie. Se) eee 85: Onthodox (emetery Baltinonre 5 


5) 24: FUNERAL DIRECT 25a. REC'D BY REGISTRAR 2b. Reg RAR'S SIGHATUR| 
O 


ve ais) OR ADDRESS my) 
omntv. 8 A eonard WE Ruck, 9nc. Balto.Md, 2727 ome FEB 20 8 a 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


K 1 “a 24 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uv 4 CERTIFICATE OF DEATH 19126 
SSE [Fees First Middle Last 20. DATE OF DEATH ; 2. HOR, 
it) : Da q 
g 4 |) esol Vana copeth Coupling February” y Yes |a1: 
= ee) 4. RACE 5. DATE OF BIRTH 6, AGE (in e015 TF UNDER 24 HRS. 
235- Colored 4-26-1905 Oe ves pi it 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE] NEVER MARRIED[T] | % COUNTS, OF DEATH 
3 
r A : on" Baltimore WIDOWED [] DIVORCED [] Z heirs ra- Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
t give street oddress) 5 during most of working life, even if retired.) INDUSTRY 
Towson, Maryl St. Joseph Hospita He 


= 
.=] 
oo 
5 1} 130. USUAL RESIDENCE (Where pk lived, if institution: Residence before |13c. CITY OR TOWN ‘Td. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
0 STATE Y r 
PS msnon) SIE “Many Land |! CuNt Baltimore | ‘kl “°C | 7405 Beech Avenue 
z & 
& 14, FATHER'S NAME First at y) lost 1S. MOTHER'S whee First sMiddle lost 
e , A pny J, 
: LUM thagay Blingbedd— fttee te Ko 
i. 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCAL SECURITY NO. 17. oy Address etfs 
2 7, q 
a. Yes, no, or unknown) _ | lf yes grve wor or dates of service) gf et, 
= ad She Atwell, Seid Gina King PZ) 77 
s | _ SPPROXIMATE INTERVAL 
od 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Ure 


4 


SCUOLA BE 
Sibinestion ove i el 
stoting the underlying couse DOCKIXDOAK KOEN DEC | 


lost. re) Kimmelstiel Wilson disease. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z/|-/ x 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= . CAUSES OF DEATH? 

= vst] NO 

S [2l0. ACCIDENT WAS UNDERLYING = 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door contriputine {7} cause oF DeatH HOUR A.M. Month Doy Yeor 

[lif either, notify medicol exominer) P.M. 1 

= | 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, ae 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


fot work —_ot work 


After this certificate hos been signed by the ottending physician and completely fill 


je 3 should be detached for use os the buriol-tronsit perm n 
ed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 
Poge 4 moy be retained by the hospitol or ottending physicion. 


22a. | eed that ( (this re attended the deceased fram_*ebruary £4906, ta =23— 19_66 , that 0) (we) tast 
sO deceased alive o 19_68, and that in (my) (our) opinian death accurred on the dote anil hour ond from the 
dt & Ba ited abave, (I) (we) (did) (did not) view the bady afer deoth. 

S 2b. Si \ 2c. DATE SIGRED 
if PRU we WG ce SB $a OA Gal Rebruary 29,1968 
€ 5 Nate (Tyee) Jaime = sth gzon, M.D. 620 York Road __lowson, Maryland Q 
Sy> 
ess 
= 


ao. Buea, cRemaion, 2. D TNE OF CEMETERY OF CEAATORY > Te. Rear u cr Town) County) —(Stota) 
FEMOVAL oes) 2 7. [eS D Sheet ( ” 
* is Paper's 


24, "FUNERAL ircer —— 280. Pa ng BNATURE 
VR ALS (4) tah Y, 7 
SOM EV. 48 7 Ee Al 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] c ) 4 iL 4 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
XL ” 
CERTIFICATE OF DEATH V2ZIBT 
sa & 7 oo First Middle Lost 20. DATE OF DEATH “ F 7. HOUR, 
~/ ‘ype ar print) 4 jan 0} ‘eor 
5 5 VI 4 Katherine H Cover 2 68 215" 
ay pe? ah RACE S. DATE OF BIRTH 6, AGE {in ve IFUNOER 1 YEAR [IF UNDER 24 HRS. 
23S : last birthdo WONT] DAYS | ADURS | MIN, 
285 FEMale White April 16,1880 B72 ws || 
s 3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? RRIED PK] NEVER MARRIED] | % COUNTY OF DEATH 
= unt 
r =< or"Penna . U.S.A. WIDOWED DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 


JAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


3g 3 ive street address) during most of pe aaicieven retest INDUSTRY 
$3//°) Catonsville Gaton Hie e Nursing Home Housewit ‘e_ 
zoe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 134, INSIDE CITY UMTS? —113e. STREET AND NUMBER 
ave admission) STATE 13b. COUNTY =. ! yest] Nov) 
BSS ~'| ____Maryland |__| Baltimore | "x — | 320). Batavia Avs 
> € 3 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
2g Charles M Corwell Anna Kane 
2936 io. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
qs Yes, no, or unknawn) | ityss ve war or dates of service) 
aes fo 212-22~1,610B| Raymond G Cover 2908 Dunbrin Cou 
eo 

oF € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.} ~ 

3 PART |. DEATH WAS CAUSED BY: 1 F \ 

5 ; IMMEDIATE CAUSE (o} ee aes 

s i) y DUE TO, OR AS A CONSEQUENCE OF i | 

= Conditions, if any, which gove b Ler, 2 Of | ] 2h 4. 

= tise ta immediote couse {o), ( pa aS : 4 + 

s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF \ \ - 

> bost. . al FAV. 0 Su lVyasry 2] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERR DISEASE platen GIVEN IN PART I(0) 
Gros WO eas Doers OX zi i Lanyon 


The law requires that the death certificate be executed within 24 haurs after death. 


a ys ¢- ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
= SC) NA 
ss & [2io. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
= | Cor conteisutin (7) cAusE OF DEATH HOUR a Month Doy eng 
S (If either, notify medicol exominer) 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF ae (hr HOME, FARM, STREET, ct 2if. LOCATION Street or R.F.D. No. City or Town County State 
Whil Not whi OFFICE SUILDING, ETC. 


lot work —_ot work 


22a, | certify that_{i). (this haspital) attended the deceased from_August 9 19.67, ta_ “2 d=, 9K" S _, that (I) (we) last 
saw the deceased alive an 19\/°®, and that in {my) (aur) apinian death accurred on the date and haur and fram the 
causes.stated abave, (I) (we) (did) (di A view the bady after death. 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. af Health prior ta buria! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 1 | Rie: a ae Hic DATE SIGNED 
. c | ; aA ‘ 
Ve} Aa i/AWNV | ———___veoree pays, SAL pieecron CO pas, OO] 2) 2-9\0 © 
v= 72d. PHYSICIAN'S é: r Te. RODRES 5 y D!oYy> 
NAME (Type) \ Ses ett As aaa iiry 
Le avid ba hich pent 1 VOW et Et, 
fe. Sumas cemarion, 2. Date 73c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City or Town} (County) (Stove) 
a 
WP d wood * aryland 


24, FUNERAL DIRECTOR “ADDRESS 5 oa “RERTRARS SIGNATURE 
vrais (4) | 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
N94 § ca DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02138 


1. DECEASED-NAME First Middle Last ; 20. DATE OF DEATH 2b, HOUR 


(Type or print) Nee 2 Ss Z 5 4 ele. 72) Month 2 Doy PS Veale we 3k 
7 La RACE sf S. DATE OE BIRTH 7 Age sy oe IFUNDER } YEAR | IF UNDER 24 HRS. 
whi f& WE rm EN 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
car gh ee ve MARRIED JEVER MARRIED {_} 
LZ SA. WIDOWED DIVORCED Baltimore Count 
7 2 Md. 
10. CITY OR TOWN’OF DEATH 11, NAME eo INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a giye street gddres: durin st af ye life, evert if oe INDUSTRY 
Mount Wilson oe Wilson St. Hospital (O's sand t : 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before/ | 13c, CITY OR TOWN 13d, INSIDE“CITY LIMITS? 2 STREET AN! meee 


ladmission} STATE AL LA ae > COUN Ar Ae ze|/ ane Towns O wO Bo, BO é 
V4. FATHER'S NAME Fir CALs Mid LZ /4. -]1S. MOTHER'S MAIDEN NAME First Middl 
Seg Sc A I et ae LEFF? ¢ 
Tho, WAS DECEASED ig IN US. ARMED FORCES? i. re tery! piéeo1=8355_| 17, INFORMANT Address 
ag sais Records, Mt. Wilson State Hospital 


18, CAUSE OF |] 18. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line far (o),(b fb) 0 and prt ae, oo 


BETWEEN ONSET Hy ‘OAD 
PART |. DEATH WAS CAUSED BY: y PADNIA ATi iG uf 
IMMEDIATE CAUSE (0) = 
Lf ‘ DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if any, which gave, Pro, S ot ral = mM TH FY 


rise ta immediate cause (a}, (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


best (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys}o sol CAUSES OF DEATH? 4 RE 


270, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B} 

(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. ‘Month Day ie 

{If either, notify medical examiner} P.M. 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, co} 21f. LOCATION Street or R-F.D. No. City or Town County State 

i [Nat whl OFFICE BUILDING, ETC. 

jot work) at work 

220. | certify that (I) (this haspital) attended the-deceased fram Z- (2 96S. toho= Zed, 194%, that (1) (we) lost 
saw the deceased alive an 19 “and that in (my) (aur) apinian ‘death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 
ATTENDING 


A AMTEHV IVE oecree Pe” CO bier ope OO] 2- 2 6-6 
Td, PHYSICIAN'S as Te, ADDRESS ; 
NAME (Type) VWWilliamm Newcomer, M.D. Mount Wilson, Maryland 


BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 7d. Bes {City oF Town) rs (State) 
BURY Ceeci) 2=25=1968 pee Ba PARK UMBERLAND 


SJ) 9 24_EUNERAL DIRECTOR ADDRESS Av rep 'S a, ry 2b. RAR'S SIGNATPRE 
VR ANS (4) 
walled [Giese emcee) Bom Pre Llaay Deg aa 


ages | 
eter death. 


|, and in any event, within 72 hogrs 


physician ond completely filled in by 
pleose remove corbon papers. 


en 


th 


cremotion, or remova 


tronsit permit. 


After this certificote hos been signed by the attendin: 
MEDICAL CERTIFICATION 


a page 3 should be detoched for use os the burt 
should be filed with the Stote Dept. of Health prior to buriol, 
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Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pas. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Nn ‘ CERTIFICATE OF DEATH 2139 
Deh, bi DECEASED-NAME Middle Last 20. DATE OF DEATH 2b. HOUR 
Aeon SUE CRAUMER Fepbuary’6, '868 rl 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors [FUNDER 1 YEAR _ | IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS | HOURS [ MIN. 
Female Sept, 24, 1886 81 ¥ 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDEX] | 9% COUNTY OF DEATH 


country). 2 
enn, U.S.A. WIDOWED (]__DivorceD [} Baltimore Md. 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work dane ie KIND OF BUSINESS OR 


ind 2 
fr deoth 


et death. 


thesfunérol 
ages | 


4 bs give street address) B during most of working life, even if retired.) INDUSTRY 
Timonium 5 Northwood Drive ousewife 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Tad. INSIDE CITY UMS? $13. STREET AND NUMBER 
lodmission) STATE 13b, COUNTY q s 5 YES] NOG] 
Maryland Ba more Timonium a Northwood 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


William Craumer Alice Hedrick 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) | (If yes give war or dotes of service) 
No —26=' D 09 
fm Rap oe : PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ‘ BETWEEN ONSET AND OEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} , woculey DISeg 


i = 

Ff si A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ei 
ee i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 
a 
VATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] noc | #Usts oF beat 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
COR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) M. 19 


2d, INJURY OCCURRED [21e. PLACE OF INJURY (AU NOME FAR SIE FACTOR.) 21f LOCATION Steet of RD. No. Gy or Town County Store 
While oO Nat: while OFFICE BUILDING, ETC. 
Jat wark, cot work 


22a. | certify that (1) (#his-hospital) attended the secoased Jey =" 19 Ak, to_2 = © =, 1968" __, that (I) (we} lost 
saw the deceased alive an__<% —.S~ — __ 194" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did-rrst) view the bady after death. 


7b. SIGNATURE q 7 ae ra ro 2c. DATE SIGNED 
Sone PAD DEGREE pHs. ET precor O ows O] 2 - 7 oF 
Td. PHYSICIAN'S J Tie. ADDRESS 
A] BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) fom (Stote) 
iN ARDEA pasty) 2/9/68 Jessop Methodist Cemetery] Cockeysville, Md. 


VRAIS io) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 29. REGISTRARS SIGNATURE 
somev Ve) | Wm. Cook-Brooks Towson 1050 York Rd. 21204 we ORR 2A L cn hs 


ermit. Then pleose remove carbon popers. 


Pp fhe 
, cremation, or removol, ond in ony event, within 72 hours 
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After this certificote hos been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the buriol-transit 


should be fied with the State Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospito! or attending physicion. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02151 


CERTIFICATE OF DEATH 


02548 


1. PLACE OF DEATH 
. COUNTY fp . 
= Lattimore 
b. CITY OR TOWN (If autside corporate limits, 


write yay give neorest town) 


MARYLAND 
LENGTH OF STAY IN Ib 


tiges 
ours after death. 


‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. STATE 4 } J b. COUNTY { + 
Manydana baltimore 


CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
a 
Monkton 


d. NAME OF HOSPITAL Vs INSTITUTION (If not in hospital, | street address} 


7} 
L24aped he anor VWursine Some 


d. STREET ADDRESS ng IS RESIDENCE 
r 


3. NAME OF First Middle 


CEASED QQ } 4 : 
Type or print} Bel e Martin 


SEX & COLOR OR RACE 
Femde winoweD 3) 


B. DATE OF BIRTH 


Sept, 23,1585 


7. MARRIED [~] NEVER MARRIED [“] 
pivorceo [7] 


ON A FARM? 
F roy 
9. AGE (In reas 
logt_birthday} 
SZ Ys. 


during most of working life, even if retired) INDUSTRY 
) 9 e 


100, USUAL OCCUPATION (oe kind of work dane 10b. KIND OF BUSINESS OR 
YA Home 


yes [] no GJ 
11. BIRTHPLACE (County & Stote, or foreign country) 


TaN fi WHAT 
JUNTRY ? 
ligaukand a 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Fohn iartin 
15,” WAS DECEASED mf INU.S ARMED FORCES? 


Matilda ‘icWadden 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


Fan 


(Yes, no, or unknown) I{if yes give war or dates of service 
tro tone 


1B. CAUSE OF DEATH {Enter only one couse per line for Cn (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
/ =» > IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remave carbon pape 


rah 0 rf DUE T0 


Canditians, if ny, which gave ( 
tise to immediate cause (a), DUE 10 
stating the underlying cause i 

last. a C) 


PART. OTHER SIGN CONDYONSfONTRIUING TO DEATH BUT YT RELATED TO THE TERMNAL DASE CONDITION GWEN WN PART Yo) 19, WASATTORY 
OS Sse A A vs) No & 


200, ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour ‘a.m. While Not While 
p.m. 9 at work C) at work oO 


21. | certify that (1) (this haspital) attended the deceased from atl? , ta 419 


saw the deceased alive on 19 , and that death occurred at M, fram causes and an the date stated above. 
Pa. SIGNATURE = 2b. DATE SIG 
~ featd ATTENDING MED. STARE Piebae 
7- fds MD. PHYS decor O os O] A ZF er: GiS4 
Tic. PHYSICIAN'S 


NAME (Tie) LW AL TER 7 y ae ay ale ; pf py = ae. 


‘Bo. BURIAL, CREMATION, Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
-REMOYAL (Specity) as ee oe : 
‘ os J 


URAL 2 To udon Le Rk Lad! vA) 
7A * FUNERAL DIRECTOR ADDRESS a4 Taio. RECD BY REGISTRAR ‘256. REGISTRAR'S SIGNATURE 


g? An Yurna! 101, aR land DATE FEB 2 0 1968 


quires that the death certificate be executed within 24-he 


‘2e. PLACE OF INJURY (Home, form, 206. 
foctary, street, affice bldg., etc.) 


(City or tawn) (County) (State) 


After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION 


, that (1) (we) last 


je 3 should be detached far use as the bu 


filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 7. 


ped 


shauld be 


directar, 


Zb. DATE THEREOF 


| 
ist 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 
a 


=f 


ec 
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5 
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a= 
oD 
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53 
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= 
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S3 
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TO eur Bicat EXAMINER 


ate should be executed within 24 hours after soot Ds, deloy is 


| 
*S, STATE 
) PT. 


Waa MARYLAND STATE DEPARTMENT OF HEALTH 
Tesyeto SViSiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q& 472r 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH D2iL4 
my te 7 First Middle lost 2o. DATE KNOWNPR) Month Day Year |b. HoUR 
ype or Print} BS EsTI- ee 
OrVva O s. R. DEATH MATED 2/7 S- 163° PM 
' SE D i 5. DATE OF BIRTH pena de 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lat Mont o Y cS 
ees Ave 24,107) “So'ns/ "TL | | tg 2/9 cold Bn 
3 7o. BIRTHPLACE (State or sien 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [WAMEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 i county) MARYLAND CIS, Alc WIDOWED DIVORCED 75 lhe Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a s give street oddress) ~ durit jost of working life, even if retired.) {I RY 
‘ CPl Wood /aw n Do won Road CU AO KFCOR RUCK INI 
Ja 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN '3d. INSIDE CITY UMITS? —}'13e, STREET AND NUMBER 
Sweet 5 : oO . 4 
os St admission) STATE yoy of | 136. COUNTY 5 ; won} 9/22 oll / Phr/> fe h by 
= ag ce 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lz 
Gee GARDNER Crosay Livery HARPER 
5S 53 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
€ ae (Yes, no, or unknown) (If yes give wor or dates of service) Mrs. (ae M ’ Cros AY. Sane ds 73 A Bé 
a a ot, Tae "APPROXIMATE INTERVAL 
= = 1B. CAUSE OF DEATH (Enter only one cause pe line for (0), Wy q id (0) 4 BETWEEN ONSET ANO DEATH 
Ss ££ PART |. DEATH WAS CAUSED BY: . ie 
ae / Sp WMEDIATE CAUSE (o) 12) LAX Ly X g AD COALAKASI PAL [ Con G Oi 
= Sey 16 4 DUE TO, OR ASA CONSEQUENCE 6 Z g 
yo ee Conditions, if ony, which gave a O 0 a) . On p 
6 22 tise to immediote couse (0), Une a — — Ae as o 
hese = stg (Hp Undated ss DUE TO, OR AS A CONSEQUENCE OF 
2 s eee 
2 35 = a 
548 PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Se es soar Re UE Ty 
ae 3 z viet D 
Sees 3 |e. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 1? 
S 36 DI WAS PERFORMED’ VST] NOER 
Sas & [71o. EXTERNAL CAUSE WAS 216. TIME QF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
za PRIMARY [= OR CONTRIBUTING gai 68 df 
= a 2 7 : o. 2 
342 i 5 | cause or Drath 3 PRS. Truck overturned on deceased 
BEG S | = fd INURY OCCURRED le, PLACE OF TNURY i home, form, street, TIE LOCATION Street or R.F-D.No City of Town County Stote 
— re Nor WH factor eta R 
=, oF &~, Pe ale peigeioa hoad Woodlawn Balto Md 
&5 & et 22a. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], —_Inspection [3 Inquiry [_], ond in my opinion 
sz S 3 death resulted from: Natural causes |, J, Accident x, Suicide [], Homicide [_], Undetermined monner [_] { 
Z2 
Sse CHIEF MEDICAL EXAMINER] “Xf A. cy 
size ae ASSISTANT MEDICAL EXAMINER] 2b, DATE SIGNED 
2 & * - 
22s . DEPUTY MEDICAL EXAMINER (3H Ae ane, 
Sees ) EXAMI PF, ad : . ‘ 
2eszZe ) % 
~25 Bem NAME (Type) DBawerc DM. ede rc DDRESS{Street, city, town, or county) Bake 
Eunot 
2 


~ "230. Ba EU, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i —— = 
\ Boe ae) FEB. 19, 1908 |Sunwverdce Cen e7ery Car rscteco~ Sonenser - (4d, 
Sy ‘24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY 33. Sb. REGISTRAR’S SIGHATUR| 
O = 
ws Rosas ¥ Sons - Caysrier, Mp. om FEB 8 . 


say film 398 MARYLAND STATE DEPARTMENT OF HEALTH 
Mi {5 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
>For be 


AT WORK AT_WORK 


22a. | certify that | taak charge of the remains described pbave, held an Autapsy Inspection [_], Inquiry [_], ond in my opinian 
Homicide (_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


deat| rom:  Noturol causes Atcident Suicide 


ACTUAL 


necessary, please execute the certificate, wr 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q214% 
HEALTH DEPT=~ | 1- o&ccasto-nane Fist Middle lost 20, DATE KNOWN] “Month Dey Yeor (2b, HOUR 
a oq (Type or Print) OF  ESti- 
A NORMAN ALIEN “CROSS DEATH_MATED 1” 6810-10 
S28 U6 4, RACE 5. DATE OF BIRTH 6, Lome came me oe 2 Ls 2c. DATE PRONOUNCED DEAD 2d, HOURS 
=~ = os Month Do} Yeor 4 
ae Nov.21,1966 YRS. itis 9 6810: M0 
cx To, BIRTHPLACE (Stote or = “Th. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [A] | 9. COUNTY OF DEATH 
-E a 
6. E oun" Mary Lend UeSehe WIDOWED [-] DIVORCED [J Md. 
_2 ~2 ax Balto. 
€o2 & 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
8 s s | Reisterstowm give eo ae , vieey during most of working life, even if retired) | INDUSTRY 
= = Ba Peo A, a M am == = 
S52 £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d SDE CITY UMTS? T13e, STREET AND NUMBER 
Sos Ek odmission) STATE 13b. COUN oO 
oS 3 . COUNT 7 ves [] NO 9 Pp 
as aad Ba fe) Re a x O e on Rd 
- a N 
ag = 2 Ss ) | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
So. eae Don Allen Cross Toshiko Teketomi 
N as 2 = 
v= = Be Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT 
zee 82 (Yes, no, or unknown) HK dates of servic 
= se os ‘No i Sie aes None \ Don A. Cross 309 Leyton Rd. Reis.Md. 
meet Ee “—_ tata ees 
gee Fe 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) sera Onset avo Dean 
ES es PART |. DEATH WAS CAUSED BY: sets “4 
ees Es tee RAMEN ERAGE qlnterstitial pneumonia 
xo an f 
oct fe as BUC TO POR ASH LONI BE 
2 rare se 3 = Conditions, if ony, which gove wAcute enteritis 
<< s £5 m4 tise to immediote couse {0}, 
Spe y= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hese lost. 
Gao SF a (9. 
2= 5 be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Do a © cos <= wae, ae 
fo os =[4 4) X 
aes = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
5 2. || WAS PERFORMED? VSR NO 
ee = 
oe & [2ta. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
> Se = | PRIMARY [] OR CONTRIBUTING [-] HOUR A.M 
assis S | cause oF DEATH PM 9 
SEG 5 = [ld INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City oF Town County Stote 
75a 5 WHLE NOT WHILE foctory, office building, etc.) 
gee * 
a zB 
5 3 
s 2 
S < 
4 3 
a = 
2 & 
= + 
fact 


TO — om EXAMINER: This certifi 


SIGNATURE ‘Mp, ASSISTANT MEDICAL EXAMINER OQ 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] February 14,1968 
NAME (Type) Edward F Wils ADDRESS(Street, city, town, or county) 

Yo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 


5 p MOH ec 
f aN 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 
YR AISME (5) a) SLL, Le-owin gs Mills ’ Md. DATE FEB Bil 9 196 


10M REV, 1/68 


Feb.16,1968 Meadowridge Mem. Park Howard County, Maryland _ 


Sb. Ri SSI ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 1 33154 
——— Uelos CERTIFICATE OF DEATH O2443 


T. DECEASED -NAME Fist Middle Tost Zo. DATE OF DEATH 2. HOUR p 
(ype crpit) = Catherine Me Crouse Fete" 10, 7: oe sO » 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IE UNDER YEAR 1F UNDER 24 HRS. 


Female White April 17, 1916 lost bisthdoy) a Nay a! Hee mh 


5, 
3\ a. Ta — (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [29 NEVER MARRIED] | % COUNTY OF DEATH 

ed ryland Ue Se Ae WIDOWED DIVORCED Baltimore 
a. ar Md. 
4 
ie setae 10. CITY OR TOWN OF DEATH 11 NAME OF Lae INSTITUTION (If not in hospitol _[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ee ee ae } give gd during most of ae life, even if retire: INDUSTRY 
= 253°") Dundalk OHS Sberts Ave Reproduction” ~“HsYtimore Co 
= oo. 2 cy 
3 <7 5 i 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY an STREET AND NUMBER 

2 my (ogee \ = 
5 gee03 men Dundalk _| ‘SC 08 |67h5 Roberts Ave. 
FA 2 é 3 14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 &fec Raynond Anna L Hand 
- egs 2 “ 
£ 885 Tea, WAS DECEASED EVER TUS. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT (Husband Address DUNGALK, MMe 
6S eas 9h 
2 £83 Yesipygpr unknown) | (rsswvoadnsane) 1599498586 | Mr. James H. Crouse, 675 Roberts Ave. 
= aS po 
& Ge e 18. CAUSE OF DEATH (Enter only ane cause per line,for (a), (b), and (¢). Zz BEIWEEN ONSET pie OAT 
eos GB ae PART |. DEATH WAS CAUSED BY: * 
B £5 : IMMEDIATE CAUSE (o) Al Cewts — ales 
7 a 
ape eee 12 DUE TO, OR ASA QONSEQUENCE 
=. ‘2.5 Canditians, if any, which gave i DeLisi YE Bide. Clrtmegye ek Wa lee vey 
Sewetee fise ta immediote couse (a), (b) 
€gze2 stating the underlying cause DUE TO, OR ASA re, oF fy Li lag, 
wis maa lost. \ 2 as 
23 eos — / {9 
3 555 PART 2. q a Ser he CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO oe is MINAL DISEASE OR CONDITION GIVEN IN PART 
Ze sZe = AO AA’ 4y ett rat A fe? (f'h 
22 258 9. ware apace 19b. CONDITION FORAVHICH OPERATION WAS PERFORMED { 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Buds Ss CAUSES OF DEATH? 
2s ge = No PX] 
= S = ae S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
a5 vet & | Door conrripurine () caust oF Dead HOUR ae Month Day Yeor 
Yaros & | either, natily medico! exominer) M. 19 
ys s2 —t = I 2id. INJURY Soe le. PLACE OF INJURY (oe HOME, FARM, STREET, nog) 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
xo uso While Not while OFFICE BUNDING, ETC. 
ae £33 sate) ee ED — 
Z2Se8 220. | certify that (I) (this-hospital) -ette ed the deceased from ao. —, WAV to 4A. 19Z 70 hot (I) (weHost 
Su t= 5 0 saw the deceosed alive on. 192c°, ond ftot in (my) (our) opinion death occurred on the daté and hour ond from the 
ee ese causes ssorees wee (I) (we} (did) (did nof) view the Dp after death. 
£ 
@ a 8 Bs = ATTENDING MED. STAFF bee ay 
Ss2oR * = CEAL AA she 2. DEGREE PHYS, orecron C) pis | 2/12/68 
2eas= | Did. PHYSICIAN’ De. ADDRESS 
EES ss iwectiee Melvin J - Jaworski MoD. | 2711 Eastern Ave. Baltimore, Md, 
“x S52 SE ee 
= S22 Soe 23a, BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. a oy ar Tawn) (County) {Stote) 
£2 i 
eeo° Buetae) | 2/1:/68 Baltimore National Cem ——s me 
ead oa Bs UNERAL DIRECTOR , ‘ADDRESS Io. nae my wa 2b. REGISTRAR'S SIGNATURE 
someev. eo [JOHN J» Duda, 7922 Wise Ave. Dundalk, Md. iv: 


! 
ow 


4 > MARYLAND STATE DEPARTMENT OF HEALTH 
) 4 j 5 sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02144 
1 DECEASED. NAME First Middle lost 2a. DATE _ DEATH 7. HOUR 
(Type or print) NS 1 NOR oe : Da \A ezz Manth (9 Day [,¥ear \\ tem 
4 RACE S. DATE OF BIRTH acca a EU TO FUNDER es 
$ 1a eae! 
7o, BIRTHPLACE (St fe 7b. CITI at! 2 8. aa Ay i 
fo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BQ NEVER MARRIED] | COUNTY OF DEATH 
ou 4 tal Us Se Av winoweD [-] _ivorceo [1] Ba lhimeve - RAndashows gg 


10. CITY OR TOWN OF DEATT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital a USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ive street address) during most of working life, even if retired. INDUSTRY 

Rarndatishwn ma. [Ree Rownt Tee bexte ! 

a USUAL RESIDENCE (Where déceased lived, if institution: Residence befare / /\13c. CITY OR N 13d. INSIDE CITY UMITS?—-113e, STREET AND NUMBER 


13h. COUNTY 3g ‘ Beathrrevt | SM WO laos S. EXbey 
Lp] 14 FATHER'S NAME First Middle 1S, MOTHERS MAIDEN NAME Fist Middle 


by the funeral 
ours after death 


b: Pages |-and.2 
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fe Fas. 


han LDA Ay 
16a. WAS DECEASED an ve CARMED ee ‘ 16b. stan se - Bid ay Address 
Yes, na, of ug een ts give war oF dates at service * a 
4 -f£f~F @ ow ey BA DRILL A= 


18. CAUSE OF DEATH (Enter only one cause OMESLW FL tie for yes 5 ‘ond Se TEN Ons erage 


PART |, DEATH WAS CAUSED BY: eh my aT 
"IMMEDIATE CAUSE ) LOE SL 74 ahs BYE QOPLOSL LS Ow 
i f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave LA TEPAOSCLEICOF VE Vi ae DIS LAS LE | day $ 


tise to immediote couse (a), FCAT 
stating the underlying couse DUE i OR AS A CONSEQUENCE OF 
Eo (0 

PART 2. OTHER SIGNIFICANT aie ner ie CONTRIBUTING TO DEATH BYy NOT RELATED y yi TERMINAL THe OR CONDITION GIVEN IN PART 1(a) 


: 
TBo, DATE OF OPERATION 1 ae Elemnenna A FOR WHICH OPERATION WAS PERFORMED - afl 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2-/9-L5 | MIESEN TEI 10 FPO GOR, 8 No] — | AUSES OF BEAR we 


210. ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY ic. HOW INJURY’ any (Enter nature of injury in Port | or Part 2, item 18.) 
[DOR CONTRIBUTING [)CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical_exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF !NJURY ta HOME, FARM, STREET, FACTORY.) / 216 LOCATION Street or R.F.D. No. City or Town County State 
Whil Nat whi OFFICE BUILDING, ETC. 


5? 224 Whe aAMMAL 


physicion and campletg 
lease remove cargo 


hen p 
, crematian, or remaval, and in any event, 


i 


transit permit. 


igned by the attendin: 


attending physician. 


| or 


MEDICAL CERTIFICATION 


lat wal ot wark 
22a. | certify that {I) {this haspital) attended the deceased fram_<2_—7 P— Li AL |") , that (I) (we) last 
saw the deceased alive an. 19 gag, and that in (my) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (aid at view the bady after death. 
ATURE EE 22. DATE SIGNED 
f I MED. 
en % - ie oo. SGD. vient Ae’ OD) Director “Be Brive ral — 74 P- 
i ae 22e. ADDRESS 
NAME(Type) <7 OS GE Cre Selo 


BURIAL, CREMATION, 2b. pare ‘ale NAME OF CEMETERY ‘ear 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci a , 
\L4eut ea, bX po Poy & o 2 Z Li, 
ps 5 


ve aso | £10 ADDRESS ; E a - 8 4s MATS 
30M REV. 1/68 /; / d 


director, page 3 shauld be detached for use as the burial 
shauld be fied with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


02156 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


IZI4S 


Hy Wo R-e 


If institution: Ref 
MARYLAND a. STATE b. COUNTY 


2. USUAL RESIDENCE (Where Ey (es sed live 


fpre admission) 


tS. 


1. PLACE OF DEATH, 
a. COUNTY 
CITY OR TOWN (IF outside corporote limits, write 


O32 soley (o jive we town) 


¢. LENGTH OF STAY IN Ib 


TY OR TOWN Jif outfide corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION 


d. oe cel T- oe oy {If nat in hospital, give vii 


— (40 TES) ried there. 


Kor 


[Gyn 


e. 1S RESIDENCE 
FAR. 


‘ON A FARM? 
Yes [] Ni 


at 


3. NAME OF 
DECEASED 
(Type or print) 


Harold 


Ss; 


Middle 4. had 


Sam F< 2 a3 


Daniels iz 


hale aoa 


ACE | 7. MARRIE! 
wipoweo 


NEVER MARRIED [1] 


WE UNDER {TEAR 


368 


IF UNDER 24 HRS. 


Manths] Doys 


B. ‘a OF =i (9 2 9. AGE oe years 


DivorceD [] 


Hours Min. 


zs 


Be tl bes es OR il 


V1. BIRT! Stote or foreign country) 
Ue coe a 


hee +: Moet 


\4. MOTHER'S_MAIDEN NAME ny “S 
‘ & 


TF tM hina a 


Revoat, 


Then please remave carban papers. 


haspital ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
& TO FUNERAL DIRE 


a. 


Sz 


24, FUI 


Ep 
4 
fe 


15, WAS DEGEASED EVER IN U. S. ARMED ap 16. SOCIAL SECURITY NO. ]17,JNEORMANT ) ‘Address 
jes, no, Ar unknown) IF yeu. give wor or dates of service) 
or _| al-03-3831| Baud FE. Ddunele (105 Spr. 
1B. CAUSE OF DEATH [Enter anly one couse per, line far fa), (b), and (c)-] TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 A , z De ae 
IMMEDIATE CAUSE (a) ae. (GCA! COLL 


5 
Lf | 4 DUE TO az { / 
Conditians, it any, which is LMLOD Ce Ot¢n Luxbe CALM 
gave rise to immediote 
cause (0), stoting the under ( DUE TO l 
lying cause lost. re) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Koh) | yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 1 20f. (City or town) (County) (State) 
eu emi While Not while factory, street, office bldg., za ! 
p.m. 19 at wark []] ot wark 


i __ 19S. and that ican accurred of rom the couses and on the do 
0 20 1966, h d ott yaIo, hed 


bY. Gl we EEE. _» 194 


A , that (t)pve} last 


te stoted obove. 


saw the deceased ative on. 
o SIGNATURE, 
tha, Y ‘ 


22. P ti SICIAN'S 
AME (Type) 


John G, Orth, M.D. 


ATTENDING oe STAFF 
M.D. | PHYS. Director) Prys. 0) 


22d. ADDRESS 


8019 Philadelphia Road 21237_. 


A wid. 


22b,DATE 
SIGNED 


IA ALLO 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


en (Specify) Z 19C 


‘AL DIRECTOR’: ATUR' 


Bags LOU 


‘23a, NAI 


ME OF CEMETERY OR CI aA’, ORY ca { 2d. 1 ae (City, town, or county) 
MS oF eZ 


(Stote) 
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25a. REC'D BY REGISTRAR 


ct leo Ace 


\gZz. 


25b. REGISTRAR 'S SIGNATURE 
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y the tyneral 
ban paper: we and 
yt deat 


|, ond in any event, within 724 


ottending physician. 
en pleose remove car' 


The law requires that the death certificate be executed within 24 hours after deoth. 
After this certificate hos been signed by the ottending physicion and completely filled in’d 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or remova 


director, poge 3 should be detoched for use os the burial-transit permit. Th 


Poge 4 moy be retoined by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR A15 (4). 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


194 ia 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH O214h 
T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) LAWRENCE R. DAW Ley 2D a 


5, DATE OF BIRTH 6. AGE (In years 


3. SEX j ae iG 

4 , ae last birth MONTHS] OAYS [ HOURS | MIN. 
al Aiea 1895 [mS el 
7a BIRTHPLACE (tote or foreign] 7. CTZEN OF WHAT COUNTRY? B MaRRIeD [-] NEVER waco 9. COUNTY OF DEATH 
uae YSA- wiooweo ] —_pwvorcto’C] BALT/ V0 & nil 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspétal 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Oare Wey Le ave siepronies) KA We ON DMUs during mast af woesing lite separated) NO aMule, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE City LIMITS? -]13e. STREET AND NUMBER Z P 
edison) “STATE 4 OWN By ym lagrensyese| YEO wos tio) Ke : 
14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
fo (ee AN WAWLE CATHERINE é. LR ow) 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address A i Ay ‘ 
Toromggygn) [Wmoncecert Lao MI Creer Weoley — bb 0 Gephlres m 
( “APPRORIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) . A BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
sf IMMEDIATE CAUSE (a) Ltule berclae we Le teteow 


DUE TO, OR AS A,SONSEQUENCE OF 
Conditions, if any, which gove (ELLE o&a) A elid 
) arg é 
Ng 


2¥% 


rise 10 immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIWAL DISEASE ORCONDITION GIVEN IN PART 1(a) ‘ 

rs i ) nd f 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vs NOB 

J f2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

S | Door conteisurins [) cause oF eat HOUR A.M. Month Doy Yeor 

5 [if either, notily medicol exominer) us 19 a 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.\) 214. LOCATION Street ar R-F.D. No. City or Town County State 
Ww Not white OFFICE BUILDING, ETC. ‘eke 


Jat work —_ ot work 

220. | certify thot (I) (Has hospital) ottended the deceased LIFT ET, 19  WHAPASLES 19 , that (I) (we) last 
saw the deceased alive on a TOP ond that in (my}4308) opinion death occurred on the date and hour and from the 
couses stated above, (I) (we) (did) {did nat) view the body after death. 


7c. DATE SIGNED 
: ! ATTENDING MED. STARE 
ee PP, DEGREE PHYS. decor Coats, OO] 2427/6 © 


22d. PHYSICIAN'S 22¢. ADDRESS t 
NAHE (Type) i C A175 aut/ F fie hiriate Lar 
23d. LOCATION (City or Town) (County) (State; 
? 


23b. DATE CEMETERY OR Ze 


5-26-67 


ded 


popers. Page: 


lease remove carbon p 
ond in any event, within 72 hours offer B&Oin. 


physicion ond completely filled in by the 


hen 


, cremation, or remova 


igned by the ottendin 
-tronsit permit. 


should be tied with the State Dept. of Heolth prior to burial, 
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os 


D 
ve asia) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offe 
director, poge 3 should be detoched for use os the buriol 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02158 CERTIFICATE OF DEATH 02447 


1, DECEASED-NAME Middle Lost 20, DATE OF DEATH 2b. HOUR 
2 or print} 2 . 1 Monti Ye oly 
ae Harrison Debaugh Sud a es M 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors [IF UNOER 1 YEAR | 1F UNOER 24 HRS 
a ed last birthdoy) MONTHS] DAYS [HOURS | MIN. 
Male July 4,18 YRS. 
7o. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 
paplee ( 9 (a Never maRRieo] : 
Beso Go. 3 ‘ WIDOWED [] DIVORCED [J 5 rey 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) Ae 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) INDUSTRY 


Ave .Towsol Service Salesian ashley Chev.| 


res] W 
13. CITY OR TOWN 13d. INSIOE CITY LIMITS? 139, STREET AND NUMBER 
Towson SO NOR | 419 Woodbine Ave. 


12b. KIND OF BUSINESS OR 


We 


14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Tranklin ; Debaugh lenora Gra 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT Address = TOWSON le 
Yes, no, or unknown) — | {if yes give wor or dates of service) ea 5. Stes . Pree 
° on VTE Pee Mrs. Agnes T. Debaugh,419 Woodbine Ave. 
18, CAUSE OF DEATH (Enter only one couse per Sjagafor (0), {b}, ond (¢)) F Sopiarrraat pea 
PART |. DEATH WAS CAUSED BY: 4 are 
HOF IMMEDIATE CAUSE (0) © Ra LI CN LAU ALLER» 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


~  ) 

F=|-ay ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
5 ST] No Le 
© [2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| Cor contersutins [CAUSE OF OEATH HOUR AM. Month Doy Yeor 
6 [if either, notify medicol exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, ' i 

21d. INJURY OCCURRED j 2le. PLACE OF INJURY (one Has ig ) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not whi 
ot Pe ot work 


22a. I certify that (I) (this hospitol) attended +! daronsed an WLEa es Le oe _, 192, thot (I) (we) last 
saw the deceased alive anS 7% 1% and that in (my) (aur) opinian deoth occurred on the date and haur ond from the 
cobes stored obove, (I) (we) (did) (did not) view the body after deoth. 


é ATTENDING MED STAR De 
YA q Cp DEGREE PHYS. pirecror O) pays C1 = 2 y. 
Ey LDhrk Vo’ ed th at 
PAR YYSICTAN'S, 5 ‘22e. ADDRESS 
PAucim Bon Secours HeSP 23.25. (Wee Ke 34 LP Crt 2? 
A é/ 
730, BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
Fea Soest) Feb.5, 1968 New Cathederal Ceweter: Bal tinore Ma. 


24, FUNERAL DIRECTOR / VI A 9, REC'D BY REGISTRAR 2b. ree BARS SIGNATURE 
YS arn avs 
Hath” Ft. Ahewh Jifevdl 2s for FEB 7 ee | ‘ag _¢ 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
nA 5 i 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O244 


8 ‘= 


% 
/ iz Dee ve First Middle Lost 2a. DATE OF DEATH bit UB 
; int : 

(Type or print) Clarence Eyans Dedmon February a 68" a 


3. SEX 4, RACE S. DATE OF BIRTH 8 6. AGE (in a TFUNDER I VEAR IF UNDER 24 HRS. 
i lost birthday MONTHS] DAYS | HOURS [MIN 
male white Nov. 12, 1897 io My 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED] | COUNTY OF DEATH 
count! LJ 


North Ca olildb 5- WIDOWED DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fe 4 ive street addr during most of working life, even if retired.) INDUSTRY 
‘Catonsville gPRING“CHo we STATE HOSP. engineer Army Fng. Co 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CiTY mits? 4 13e. STREET AND NUMBER 


edmission) STATE yy ee a. COUNTY By Geo, Berwyn YSGQ Nol) 8605 - 63rd Avenue 


) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert Dedmon dene Louiza Irvin 


16a. WAS DECEASED EVER IN ih. ARMED ree 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ongpngan) | Crvemveacenlans! 1289-01~0934 Records: SPRIG GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢),) Pasi tie 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Bronchopneumonia 


Tt. ~ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
is a G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


vi 


fter deaths 


y the funeral 
Pages | and“ 2 


within 72 haurs a! 
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Page 4 may be retained by the hospital ar attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSX? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes oO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[DyoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat whi OFFICE BUILDING, ETC. 
lat work —_ot work 


220. | certify that (IK(this hospitol) attended the deceosed fr Jee. , OL, to eb. >, 19_O0__, thot (4 (we) lost 
saw the deceased alive. on eB. 19_9© ond that in (my) (dSr) opinion death accurred on the date and hour and from the 
couses stated obove, (I) (yye) (dig) (did not) view the body after death. 


We Ee ¥ THe. DATE. SIGN 
2-2, Ze a ee 
22d. BHESICRN' ra ij A 


. @; ‘22e. ADDRESS PRID TRO V ATE HO 
nine] <——* Ft Baltimore, Maryland 21228 


BURIAL CREMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) {Caunty) _(Stote) 
BUS | 2/8/68 Green Hill Cemetery Waynesboro, Pennsylvania 
J ; Sele min 3 
VR ANS (4) SRE. Y *g'9 e b 2Sb. ' pike G 7 ss a 


30M REV. 1/68 DaT y 


‘ate has been signed by the attending physician and campletely filled in b 


for use as the burial: 


MEDICAL CERTIFICATION 


After this certi 
director, page 3 shauld be detached f 


should be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


aN MARYLAND STATE DEPARTMENT OF HEALTH 
4V,\| 9 2160 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ne 2 CERTIFICATE OF DEATH 9244 
W Pate First Middle lost 20. DATE OF DEATH ; 2b. HOUR 
if) 
UP rrl > ane DEITZ FeBrusey ¥1'868 30a" 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Cn me IF UNDER ee 
MALE WHITE ie eT ves legatiline 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED] | COUNTY OF DEATH 


out) TTHUANTA U.S.A. WIDOWED] __ DIVORCED [7] BALTIMORE id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ave isan }durin mast at warking life, even if retired.) woe 
PIKESVILLE WAN oT eCHaR RETAIL 


130. USUAL RESIDENCE (Where deceosed lived, if tee Oke before Tie cn a TOWN _ INSIDE CITY MIB? 13e. STREET AND NUMBER 
pansion) SHARVLAND | CUNBALTIMORE | PIKESVILLE| SO) "OK | 3506 OLD POST DRIVE #21208 


14. FATHER’S NAME First Middle lost 1S. ~ ]15. MOTHER'S MAIDEN WAME First MAIDEN NAME First Middle lost 


LOUTS DEITZ ? 
i WAS DECEASED EVER NUS. ARMED FORCES? 17. INFORMANT Address 
Ba 9 eal a IR, VICTOR DEITZ, 3506 OLD POST DRIVE # 


1B. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), ond “i WEEN ONSET iD DADA 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) 


“fp / f DUE TO, OR AS A CONSEQUENCE OF 
Kcathiions: if chy, which gove S paeine: te Raby 1 Cue. 
tise to immediate cause (a), DUE a ORAS A CONSEQUENCE OF 
= 
(9 eee Pn dele S wet 


stoting the underlying couse; 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aa TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


last. 
if 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR ay Month Doy a 
{If either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF aie ‘AT NOME, FARM, STREET, ee 21f. LOCATION — Street or R.F.D. No. City or Town County State 
While [el Not while [7] OFFICE BUILDING, ETC. 
jot work —_at rae el 


22a. | certify that (I} (this haspital) attended the deceased fr Lack 5 WET, to Ee (7, 19.08%, that (!) (we) last 


saw the deceased alive an. 19 and that in (my) a) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (creemet) view the bady after death. 


22b. SIGNATURE 


: ok Pies <A ag 2c. DATE SIGNED, 
a Atbatd Cb p-dtgd> PHYS. pirecror CI pays, O a/2 fed 


‘22d. PHYSICIAN'S 


22e. bees] 
ame(ee) DR, WILLARD APPLEFELD . Kk Pate Wexfits fOr 


BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} (State) 
EURTAT —| 2-8-65 BNAI_ISRA BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 20. Y REGISTRA! Fish. REGISTRAR'S. SJGNATU 
or) ‘MD kor LEVINSON & BROS., 6070 REISTERSTOWN ROAD |omFEB 9 WER fe 


y the fimend 
jes 1 ond 2 
fter death. 


Pag 


lease remove corbon popers. 
|, ond in any event, within 72 hours o' 


physicion ond completely filled in b 
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MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the bur 
d with the Stote Dept. of Heolth prior to buri 


ie 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi: 
be fi 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(DVOR CONTRIBUTING (—] CAUSE OF DEATH HOUR ne Month Doy bile 
(If either, notity medicol exominer) 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 21e. PLACE OF met ‘AT HOME, FARM, STREET, ee 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


2h 
While OFFICE BUILDING, ETC. 


fot work — at wo q 
22a. | certify that (i (this haspital) f72 d the dactosed O/] MW 2L , 1929 _, that (we) last 
and eS in (7899 (aur) apinian yt accurred an the date and haur and fram the 


o Bettas s olive on, Cl 


Ber abave, en dxiat) view the bady after death. 
Baro] of ny eee and fn ah 2. DATE SIGNED 
yy) bas EGREE PHYS. bieecror C) pins Gd 2/5/68 
P2aa. PHYSICIBA Ze, ADDRESS 
na (yp) Richard A. fohes, M.D. Rosewood St. Hosp., Calida Mills, Md. 


\ F730. BURIAL, CREMATION, | 236. DATE 7c NAME OF CEMETERY OR CREMATORY s TOCATION (Gy or Town) (Coun) ——*Stote) 
& App yep spect 2Z 6g Rosewood (enete MLL, tid. 


directar, page 3 should be detached far use as the burial 
Ea be filed with the State Dept. af Health prior to buria 


hoe 4 . 
\ .Oge 
nN 02163 CERTIFICATE OF DEATH 02150 
: 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ' 2. HOUR 

_\ i 

ges Wi) Werner Otto DIRKS ae Bay am 200% 

2 7 
See ® 3. SEX 4, RACE S. DATE OF BIRTH 6 AGF {in Dae 
a oe 2 - lost birthdoy) 
& 25° Male - White 1/34 
eae 3 ed erage (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDEE] | % COUNTY OF DEATH 

3 - 

e@ 3 5 aS Maryland U.S.A. WIDOWED DIVORCED Baltimore Md 
pees 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
» ae ie * : give street address) during mos! orkindgife, even if retired. INDUSTRY 
= S585 (7| Owings Mills J Rosewood St. Hosp} ‘""s ""epeha ent none 
Sees 5 oy 130. USUAL RESIDENCE (Where deceased livedAf institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
= S 
5 Ess enema) Sea & Seice [Priiice George Seat Pleasayt/O Wi | 6905 B Street 

Co 
a £ é: 14, FATHER'S NAME First a ae "TIS. MOTHER'S MAIDEN NAME First Middle Lost 
Ee s : : 
Bol Zig Bernd Jansén Dirks Frances Christine Kugler 
2 g8sE Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT Address 
fa Yes, no, or unknown) | ‘If yes give war ar dates of service) i x . ; 
= aes no == none osewood Records, Owings M s, Ma and 
= 5 SSS SE a cae 
£ gfe 18. CAUSE OF DEATH {Enter only one couse oy, for (f(b), ond (0) ii cds ap talad 
£ 2° PART |. DEATH WAS CAUSED BY: q J 
8 225 IMMEDIATE CAUSE (0) 
2 S8Ey f DUE T0, : ?, * 
a | Canditians, if ony, which gove i. a 
Giron eae, tise to immediote cause (0), (b). 
€snce stoting the underlying cause DUE TO, Cc A b t 
413 ez fost.) ) Le; 
2k s (9) eu 
pee PART 2. OJHER, SIGVIFICANT CPNDITION CONTRIBUTING 70 DEATH BUT Hor RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I( 
 odee S 
588 es Pite, SIMs ¢ CGalisam , 
S23 TWo: DATE OF OPERATION 9b. CONDITION FOR WHICH OPERA para 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


east, xy 4 ide sin ADDRESS So. RECD BY REGISTRAR E REGISTRARS SIGNATURE 
ence dine & Sons if: “+ Chine & Sona Reistenstoun, Md, tom FED 9 WG FEB 9 1998 fronting | GZ } 


Wee A ey aie MARYLAND STATE DEPARTMENT OF HEALTH 
02162 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 92153 
~~ 3 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
I (NPSEMEN Patricia Lynn Doyle a Mann Da aa 8:30% 
4. RACE S. DATE OF BIRT 6. AGE (I [FUNDER I YEAR | 1F UNDER 24 HRS, 
White 3) 252 shor) 


last ates lay) MONTHS Eke) cis 


Pages 


a 

3 

S 

3 

£ 

6 
"3 ae eee eee | mene Wen ewee RIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Ss Maryland U.S.A. wioowe [-]__bivorcep Baltimore We. 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
c= a z - give street oddress) during eta warkin, dts, seen if retired.) INDUSTRY 
Se Qwings Mills Rosewood St. Hosp}. ependen none 
Sie, , a pee: (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CY uMiTS? | 13e, STREET AND NUMBER 
“2 , [admission| fy 13b. COUNTY * q 
gs oo 2 Baltimore | Catonsville’®UO "k! | 1808 Alto Vista Avenue 
e Ss 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
se 4 William Edward Doyle Martha Ermin Rawleigh 
eS: Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. -INFOR! dr 
=a svete or unknown) I se lt) ellie Doyle, 1806 ag Vista Ave ,Catonsv 
iS no none poses peroxbC nore ows e hls See mix 4 
S 
= 


1B. CAUSE OF DEATH (Enter only one cause por lin (Enter only one cause per line for {a), {b), and (¢). r 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} oe 
t DUE TO, ice A CONSEQUENGE OF a Bh 
Conditions, if ony, which gave (b) Vy ay S ek 


rise ta immediate cause {0), 
stoting the underlying couse: DUE TO, OR AS A CQNSEQUENCE OF 


last. 24 me) 


ART 2. es ie “CONDITIONS CONTRIBUTING TO/DEATH GUT ‘too. ED TO THE TERMINAL DISEASE ORCONDITION GIVEN JN PART 1{o) 
enh Werte® ne pid Wicewaar th he 


, cremation, or remova' 
< 


ned by the ottending physicion ond completely filled in by thafunerg 


g 


e 3 should be detached for use os the buriol-transit permit. TI 


=z 
4 = 190. DATE OF Coch 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ns 4 WERE FINDINGS CONSIDERED INQERTIFYING 

2 "7 
= Ys WoO CAUSES ORDEATH 6 

& 

210. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in | or Part 2, Item 1B) 

3 oo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notity medicol examiner) P.M. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i 

ai egal euanee 2le. PLACE OF WURY (Gar ROE at ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lat wark —_at work 


22a. | arty High ® (this haspital) ate d geo e bie 
saw, ased alive an. 
is abave, j (we) (q a view the bady after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
Le ee é BEGREE PHYS rie 6 SA tg) - a7eyes 


, ta 4 , 1908, that 65 (we) last 
and that in Q¥¥) i apinian ‘death accurred an the date and haur and fram the 


d with the State Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


3 
Es | 22d. PHYSICIAN’ 5 wre ADDRESS 

e NaME(TYPe) Richard A. AR Pe Rosewood St. Hosp., Owings Mills, Md. 
Be fm. eave Toy 23b. DATE Fic ANE OF CEMETERY OR CREMATORT Td, LOCATION {City or Town) (County) (State) 
= 0 

eee Pare | 768 Lorrdne Park EE Bes 3 Ma. 


s 
Pat 


AS 7A. FUNERAL DIRECTOR 4101. Bepiidso n_ Avenue eee" Cees pie" ml 
sow ne Witzke Funeral Diredtors, Bite. 2 21229 ‘ooana? i 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 i 6 ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH “] ab. HOUR 


(Type ar print) YHERIS DRUCKER FEBRUARY ™ flee 1 Us A ‘n 


4. RACE S. DATE OF BIRTH acre a [__iF UNDER 1 YEAR] iF UNDER 24 HRS. 
last birthdoy| MONTHS] DAYS iN 
FEMALE WHITE £2 oa eaten 
To. Hog (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LC] Never mareieo [} 9. COUNTY OF DEATH 
NEW ORLEANS, LAL U.S.A wiooweo [Q)__owoRceo (7) BALTIMORE m 


10. CITY OR TOWN OF DEATH 1), NAME 0 INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 
give a if OF duri jog li if retired. INDUSTR' 
BALTIMORE BPE PEST ONAL AOUSE ving mas ee Fe ee) RP OME 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: ~ befare“|13c. CITY OR TOWN 13d. INSIDE City LIMITS? ~—113e. STREET AND NUMBER 


fe, aaauEANpS [Eee BALTIMORE | "SR “°C | 6309 WIRT AVENUE 


(2714. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


SIMON HABER JOSEPHINE BENSADEN 


Too, WAS DECEASED EVER IN US. ARMED FORCES? ]16b SOCALSECURTTYNO. 17. INFORMANT ‘Address 
[ingyremen [remeeeneens [Nn (uge LAURENCE COLDGLOON, 6309 WIRT AVE, #21215 


APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c)) ineeatiogs, oan 


PART |. DEATH WAS CAUSED BY: v ; 7 
IMMEDIATE CAUSE (a) r= OL- iS) ow A 


alla t DUE TO, OR AS A.CONSEQUENCE OF 
Conditions, if any, which gove Y f et oon fy 
fise to immediate cause (a), (6) = ; < welt por DAt 
4 DUE 10, OR AS A CONSEQUENCE OF 


stating the underlying couse; 
bet C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ie DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[ 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy Yeor 

{if either, notify medical examiner) 19 

Zid, INJURY OCCURRED j 2le. PLACE OF wat (2! HOME, FARM. STREET. FACTORY.) 214. LOCATION Street ar R.F.D. No. City or Town Caunty State 

While Not while >) OFFICE BUILDING, ETC. 

‘at el ot wark 

22a. | certify that (I) na hegetet attended the, pnare rom =p ay, , ta 2 194 8 ~ that (1) (we) tast 
saw the deceased alive ef, and that in{my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) ‘ba) (did) (dideot) view the ton after death. 


2b. SIGNATORE APE 2c. DATE SIGNED 
! A ATTENOING MED. STAFF OL 
re ee fe ty DEGREE PHYS. a DIRECTOR PHYS. cy ks 
22d, PHYSICIAN'S : 2e. ADDRESS 7 
NAME (Type UIQ) Pail 


dfter death: 


ely filled i 
ban paper! 
within 72 how 


lease remave car 
and in any event, 


gai and complet 


en 


th 


crematian, ar remava 


ransit permit. 


igned by the attendin 


UF 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 should be detached far use as the bi 


d with the State Dept. af Health prior ta burial 


He 


BURIAL, CREMATION, | 236. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. am {City or Town) (County) (State) 
~4-£8 ELKVIEW MASONTC CLARKSBURG, WEST VIRGINIA 

VRAIS (a) 24. FUNERAL DIRECTOR ADDRESS. 28a. ne EB "6 4d 68 REGISTRAR SIGNATURE 
someev.iee FSOL LEVINSON & BROS, 6010 REISTERSTOWN ROAD 4 : 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 
should be 


"| 
FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 


92 1.6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2153 


Reena ERY] Lee First Middle Lost 2a Oe KNOW EZ] Month Day 
jype ar Print STi. 
me CLAIRE MARIE DUFFY Rh mateo CJ feb 25° 1965 
*s 2 = 3, SEX 4. RACE 5. DATE OF BIRTH 8. AGE tn yoors [_TEUNDER TYEAR "TF UNDER 26 HRS . HOU 
SS. lost y} | MONTHS DAYS se 
SEg-£ Female | Ca De. P59)" Soe| ||| 
6 . 3 YRS. ‘ p 
= a 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED KX] | 9. COUNTY OF DEATH Zz . 
e > onl) New Jersey Un Scae WIDOWED DIVORCED [_}] A2AD NekhE Md. 
€o.2 2 10. CiTy OR TOWN OF DEATH 11. NAME OF ROSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
2 = 43 ra gy Towson give meg pase ce ph Hospital during Frostigl weebipguite, even if retired.) | INDUSTRY 
ee A — 
fa 2 ££ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
& £3 
ee a aaer t odmission) STATE Mary Land| | ON" Ba1timore NOC] | 10515 York Ave, 
a§= 2S ~ [4 Farmers name First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aS oO 23 4 
SRE mae Charles _J._Duffy Elizabeth Malarkey 
cae 28 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘ADDRESS 
sae es 
=5 
as 28 E. J, Duffy, 
gee te 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) AKTWEEN ONSET ANO DEATH 
[Se eS 
225 Es Sou SY se Severe Shock, due to exan; 
£3 : 
See fe / 7 . { DUE TO, OR AS A CONSEQUENCE OF 
eS i ‘ 
eo oD Zev Canditians, if any, which gave 
a os jaye tise ta immediate cause (a), 
2 = = z = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os3e£ 2 ee 4 5 . , 
Sao BEF Bits (jLaceration of inferior vena cava 
2=7 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i ta EPs [7 & 
ees s = U 
Ss: 8B 5 2 10 DATE OF OPERATION 19b. CONDITION FOR WHICH CPREATON, 20, AUTOPSY? 
Henly GAs = reh 2% / 968 WAS PERFORMED? urate / VIULMES vis] NOR 
ee e © = 
eS 25 & je ae WAS 216. TIME OF INJURY Oh Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18) 
> on = | PRIMARY [LAOR CONTRIBUTING OUR ae 
ae ae eS 3 | cause or beara 0 gfe tn 06% | fit By MUTOMN bie 
5 2s Ea a SY] = 2d INJURY OCCURRED ae PLACE ei ae (At hame, : rm, street, We Paeh a No. Gity or Town ~ County State 
Ses jactary, office building, etc) 
Sees e854 [Lite Ome sae @. CoOl byYsHect ’ BiteD- AD. 
3 are 
sa ses 220, 1 certify thot | took chor ai the remgins described obove, a Autops' Inspection PJ, Inquir ; ond in my opinion 
3 S052 9 psy p quiry yop 
vessta deoth resulted from: Noturol cous , Accident B47 Suicide ([], Homicide (J, ‘oor monner [_] 
@ gsesee CHIEF MEDICAL EXAMINER 
2550 . 
Aaa, a ct ZA Mp, ASSISTANT MEDICAL 98 22b. DATE SIGNED 
> 5 oe EXAMINER'S ys y) 3 yeas ae = 40 hs ae 0X, 5: eae 
3 eS 8 s = NAME (Iype) 97/27 “Pom a , (CHB Da pee eee 
3 = 
otenot 73a. BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Ls = REMQVAL{Specy) 
0 { Buria Mar.4, 1968 | Dudaney Valle 


74. FUNERAL DIRECTOR 
% yn Cook-Brooks Towson, TORQ oh oT Ha2O34 204 


VR AISME (5) 
10M REY. 1/68 


ADDRESS 


Merk mF ea 
ate 


ours after deoth. 


The low requires that the deoth certificote be executed wi 


Poge 4 moy be retoined by the hospito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


S 


the funerol 
ages | and 2 


b 


fb 
within 72 hours aftendéq 


leose remove corbon papers. 
ond in ony event, 


r 


transit permit. Then 
, cremotion, or remova 


After this certificote hos been signed by the attending physicion and complete! 


director, poge 3 should be detached for use os the burial: 
should be filed with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
30M REV. 1768" 


Item 6 Film G39 


MARYLAND STATE DEPARTMENT OF HEALTH 
?chIyQN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie tog Mea CERTIFICATE OF DEATH 021454 

HT DECEASED-NAME First ; ide lost 20. DATE OF DEATH 2b. HOUR 

) (Type or print) itt ours >) yu N GCA va Month 2 Ey, CP: nt 
3. SEX 4. RACE U) $. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


Sept. 23, 1879 _ | BILD ve akin m 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9 COUNTY OF DEATH 
eta 9 MARRIED [7] NEVER MARRIED DX] tie 
Baltimore, Md. wiown =] oworeo] | (Salt Crror e_ it 
10. CITY OR TOWN OF DEATH 1. RANEOFHOSPTALOR MSTTUTION (fot inspite! [2a, USUAL OCCUPATION (Kind of work done 2b, KND OF BUSINES OR 
ive street address - during most of working eyen if retired. INDUSTRY 
Holbrook y eta Ped Mill NH. es peestal xorkingite, veg ae cs 


ike USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —113e, STREET AND fae 
) [admission) qu iti Holbrook ves(] nol] Chapel Hill N. HL 
Ta FATHERS WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Stevenson Archer Dungan Dempster 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Yes, na, orunknown) | {i¥yes awa war or does of service) Mr. Carl Heinmiller 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) DEIWEEN ONSET JD DEAT 
PART I. DEATH WAS CAUSED BY: f ' 
‘“ IMMEDIATE CAUSE (a) Ac ce M = (ace af Tu POALS 
Lf DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


Canditions, if ony, which gave & S (ce V j ) 
rise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 3) 
PART 2. Gite ull SIGNIFICANT a wk ey TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Y — Artem or Ronis — S: Q KAA M 4 


19a. DATE OF na 19b. 2K FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO (Go CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY er HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While oO Nat while [] OFFICE BUILDING, ETC, 


jat work of ase 
22a. | certify that (I) (this haspital) attended the deceased fram =, 1962, ta_2= 24 19_6 4 , that (I) (we))last 


saw the deceased alive an__“2 ~2%— 194 8, and ‘hata in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) ea ‘did nat) view the bady after death. 


Tb. TS, iy, ; i =, ; ia Zc, DATE SIGNED 
Ore Y : DEGREE PHYS. pecror C) pas. OO] 2 ~2¢-6¥ 


22d. PHYSICIAN'S 2% ge 
"g6 249 Libeaty (2 


nnemacesarn Yalle CAveRO 


BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (iy or Town) (County) (stot) 
RENGNALGPariy) §— 1 2/27 /68 Green Mo nt Cemetery Baltimore, Md. 
i Fo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


oF EB 29 1968 fe“ 


ld, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
7 


P oe 8 
‘M) 32166 CERTIFICATE OF DEATH 3 
( ) 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
S25 ieee orp THOMAS E DUIMAN TERMIIARY 3:15R 
Ss uy BRUARY 6 2 
(2 3. SEX 4, RACE $. DATE OF BIRTH 6 AGE (In ae | IF UNDER | YEAR | WF UNDER 24 HRS. 
4 


MALE WHITE 8/19/12 


last birthdoy) MONTHS] DAYS [ HOURS [MIN 
YRS. 


Page? | 
s aft 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {ll yes give war or dates of service) 
(i WW p O06 Oi. RECORDS A HOSPITAL, HOWARD, MD 


To. BIRTHPIACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B WARRIED [-] NEVER MARRIEOL-] | COUNTY OF DEATH 

gs ou 

ae VIRGINIA U.S.A. Sadie DIVORCED] BALTIMORE COUNTY Md. 

ae 10. CITY OR TOWN OF DEATH 11. NAME ani OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
cH 4 live street address) duri ‘ost af working life, even if retired.) INDUSTRY. 

$= 23] FORT HOWARD NET. . HOSPITAL CARPENTER ONSTRUCT ION 

se 13a. USUAL RESIDENCE (Where deceosed lived, Xf institution: Residence before ]13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

~~ 

ge pasapena | "SO ‘(% | Box 95, Route 10 

— 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

Sey WILLIS W. DUNMAN LULA _M. WATTS 

25 

eos 

sé a APPROXIMATE INTERVAL — 

r= — 1B. a or ee cause per line for (0), (b), and (c).) BETWEEN ONSET _AND_DEATH 
oS 4 AS CAl 5 

#5  SAUSED BY ice ACUTE MYOCARDIAL INFARCTION 

S + ? DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove )__ CORONARY OCCLUSION 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


‘ak © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] NOK. 


Zlo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, item 18.) 

[TOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(if either, natify medico! examiner) P.M. 19 

2id. INJURY OCC . F INJURY AT HOME, FARM, STREET, FACTORY) | 21f. LOCATI ED. No. it C Stat 
Wie O + Sia 2ie. PLACE OF INJURY (Ome eit 2If. LOCATION Street ar R.F.D. No. City or Tawn ‘aunty late 
jat work —_ot work 


|, crematian, 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


L731 768 pale, , ta_ 2/0/65 _, 19 , that (% (we) last 
and thot in (r) (our) opinian deoth accurred an the date and hour ond from the 


deceased fram. 
19 


me bgd fofter death. 
22c. DATE SIGNED 


y 77 ZA 
jee ee. a ~~ Lo ONS 1 Detcror O tis De 2/7/68 


22d. PHYSICIAN'S: 22e. ADDRESS 
Ae (ee) KRISHNA V. S. RAO, M. D. VAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Tawn) (Caunty) (Stote) 
’ REMOVAL (Specify) = 
\\ |_BURTA MEADOWRIDGE CEMETER EN BURN MD 
VR Ans (ay py “2 SL. n 
30M REV. 1768 S 13 ‘3 cel 
i Maz ZA 
k 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ADDRESS b. REGISIRAR'S SIGHATURG 
SINGLETON FUNERAL aR” Petey | mat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ue) ] : et) 1 6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NV Nee. CERTIFICATE OF DEATH V2i5% 
FUNDER 74 HRS. 


20. DATE OF DEATH 
a bai Sod - 
ay, 
Fema ve | ee 
To. rm On (State ar foreign 7b. CITIZEN OF COUNT 8. maRRiED [C7 NEVER MARRIED] 9. COUNTY OF DEATH 
cauntty - 
Penwa miTEh woowen fg vvoreD] | Aantimo Re Count Nd. 


10. CITY OR TOWN OF DEATH VW. ¥ OF HOSPITAL TAL OF INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND = 
give chee: ~ |during mast af working life, even if retired.) INDUSTRY 
ER WEST ELm AV Wouse WIFE + Home 


2b. HOUR 


£8 |6:ASé 


S. DATE OF BIRTH 6. AGE (In 


last bath 


hin 72 haurs after death— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Xv 


o . 

ea Pe 

Tone 

= 28 

= =85 

= gat 

ere 130. zo RESIDENCE . deceased lived, if institution: a before ee CITY OR TOWN 134. INSIOE city LIMiTS? —/13e. STREET AND NUMBER 

2 2 i 7 e 

2 Ess mM vlaes moke| Oveanra | SU) 8 17/4 West ELm AVEWUE 
2 ee 14. FATHER'S "2 First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 

a Se Jose PH f Mary CREIG 

2 89:6 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? iv Seay NO. 17. INFORMANT Address 

2 pas Yes, ng.a pcs) Wee sreee ts w A Zbb IL? The RESA REzaAc. t {4 WesT T Eum Avenue 
e €es 

= asso Se eS eee eee 

Puss e 18. Bi EXT ny oe cose pn ter aly one cous pa ine fe (0) o ie Me eC GE ay Pp 
= ae [ (an Te iT, 

3 €5 IMMEDIATE CAUSE (0) PO EAS buddy 

od ges Ce 2, 7 

a ss +1O T DUE TO, OR AS A CONSEQUENCE 0} 5 7 

a -s Conditions, if any, which gave Jeayen c fire V5 Mann - arr “A 7 

s ys tise ta immediate cause (a), lovarvarsmenrits 

rae = s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

ra ao ule G) 

2 

= 

= 

Hes 

o 

cS 


& 
= 
s 
= 
oa 
e 
£ 

ad 

oa 

Pate 

£55 

ona Se 

od 

Se zL/ / 

22,8 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2gea = om CAUSES OF DEATH? 

S£Pc 5 ves 1] NO is 
Z52°3 © [2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
<5 ves & | Door contriputinc (-] cause OF DEATH HOUR A.M. Month Day Year 
4 & ore r=} (If either, notify medical examiner) P.M. 
= Sie =] 2id. aay re 2le. PLACE OF INJURY pla Nee a FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City or Town County State 

2 Bo lat while 2 
ace £33 lot wark—_at wark 
Z> 58 22a. | certify that (I) this-hospital) attended the psec Aap LfY | 19 | ene Fe , that (I} (wo} lost 
o5<=L3 sow the deceosed olive on_ 9@ 2° and thot in ‘our) opinion deoth occurred on the dote ond hour ond from the 
23 P 
@ = ca\serstlod sbev, (i) (vel (ari sehol] vid Tb body ott deth 
eo ce rAd 
<a_Gae 2b. TONAL _ Af ‘2c. DATE SIGNED, 

e = a . 2 ATTENDING MED. STAFF YA. 
SECs : mannan “DEGREE PHYS Bie O tw. O RMT 
a2ac= 23d. PHYSICIAN'S Tle. ADDRESS r B 
Space eee SAvOARRMANDA 660/ (BendiR load BATA Nar aud 
gsr Sssz 
< 2,5 SS x [23o. BURIAL CREMATION, | 23b. DATE 23, NAME y CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 9), 

=e i = 
e=e** = Reon |£-/5~ 1968 n) EDRak Cemereey Old Feverice RY Baxtimore 
are * og DIRECTOR B rn R 250. RECD BY RE me 1968 REGISPRRE 5 SIGNAWUR ody 
SAL = Dieven BactHegs Zo Berare Hoan [ome g 


aowes ___ MARYLAND STATE DEPARTMENT OF HEALTH 
Uaed 6 ‘S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92497 
_ 1. DECEASED-NAME First Middle lost 2o. DATE KNOWN Da] Month Doy Yeor 


7, HOUR 
Type or Print = : OF EST. 
Nee ay sie i >» EDWARD! veatH MATEO] =o 2/2 IE ey 


3. SEX 4. RACE 5. DATE OF BIRT 6 eed 2c. DATE PRONOUNCED DEAD ud. HOUR 
= last ui Manip Doy Y 
A) | 3/18/95 | ZZ LL | | a ce Wn 


2 Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [-] | 9. COUNTY OF DEATH ; 
é ony) Virginia A, 
& USHA. WIDOWED [RY DIVORCED [-] Be 1272BCC Md. 
10. CITY OR TOWN OF pEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ze USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street oddre during most of working life.even if retired.) {INDUSTRY = 
[ an SA dune r4¢ ~PpatlLord SS LOOSE SF 
130. USUAL RESIDENCE (Where deceosed lived, if institution: ay i before] 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER j 
odmission) STATE Jy qf, |196.COWNY 72 HLL, , astume| sO | /é S73 chess 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jerry Pe Vass Lucetta Webb 
Too, WAS DECEASED EVER IN US. ARMED FORCES? eb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, Hog ynknown) (If yes give wor or dates of service) Mrs, Emma V. Morlock, 5509 Alwan Ave. Aly 
18, CAUSE OF DEATH (Enter only one couse per {ine for oO ond (0) 7 D 4 BETWEEN ONSET AND DENT 
PART I. DEATH WAS CAUSED 8Y : J y 
IMMEDIATE CAUSE (o)_\ 3 o - Vascd Ar 1SEQS~e 


x } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Poge 3 should be used os o buriol-transit permit. File poges land 2 with the Stoté 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with f 


‘= 
3 
3 
s 
a) 
" 
> 
£ 
g 
c 
£ 
3 
e 
$ 
= rise to immediote couse (0), tb) 
z= siting Iie -unlletyingtcoute DUE TO, OR AS A CONSEQUENCE OF 
s eat i) 
2 PART 2. OTHER SIGNIFICANT COI oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 
5 : j * es _ * 
<a alte Dia beter Me/f/itus 
5 = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
E 3 WAS PERFORMED? Ys) NO 
2 = x 
, s & [2lo. EXTERNAL CAUSE WAS z ib: TIME OF INJURY Month, Doy, Yeo 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a ok ag ie =| PRIMARY (~] OR CONTRIBUTING HOUR A.M, 
Ss3ss2s = pong PM 19 
| es SS = [Zid INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County Stote 
= £ 5 & ey ror a foctory, office building, etc.) 
2 29 9 AT WORK AT WORK 
3 * : , 1 
3 go see 22a. I certify that | taak charge of the remains described abave, heldan Autapsy[—], —_Inspection bel. Inquiry [], — ond in my opinion 
4 5 4 et oe ¥ 
y 5 Boga death resulted fram: Natural causes [X], Accident [_], Suicide [], Homicide [], Undetermined manner (J 
Seas CHIEF MEDICAL EXAMINER [7] 
2ssan 2/2/otf 
ae °2 = beet R 6 ese mp, ASSISTANT meDicaL Examiner [_] 2b. DATE SIGNED / / 
aero Prene = vePury weoical examiner I = /3/ Avrancst Ave 
ws ess NAME (Type) \ ayy CS fre ae 2/ J ADDRESS{Street, city, town, or county) a/to gd weep 
g ze 2 P Mn 
eo fSunoz 70. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORYG @mete@ yy 734. LOCATION (City or Town} (County) —_(Stote) 
S Us REMOVAL (Spec : eee 
e pis!’ 2/6/68. Belair Memorial H#esmotat Baltimore, Md. 


~yy° [724 FUNERAL DIRECTOR ADDRESS 250. aca REGISTRAR, ant Sb. REGISTPAR’S SI ATOR 
VR AISME (3) Leonard J, Ruck, Inc. Balto.Md, 2121) ote § ROE orthy Yee 
TOM REV. 1/68 —— 11 


Item 15 film 


1)| 02169 


ge 


390 2=2 


m MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


A 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
3: Ty int} Manth Doy 
: 2 (Type or print) ne B lan & YY /9 Pa) 
a. 3. SEX 4, RACE S. DATE OF BIRTH e AGE ae SEUNOER | YEAR _ | IF UNDER 24 HRS. 
3 t birth WONTHS | DAYS | HOURS [MIN 
2) i 2 sl a i 
iB, 7 a Fee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED PATREVER MARRIED (—] 9. COUNTY OF DEATH 
@ £§ VA USA wiowen [J _bivorceo [} BALTO a 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital @ gy 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 


ESSEX 62 L&EYWhE 


‘Tite USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 


MARTIN _¢o 


ad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


ladmissian) STATE fh oO = COUNTY BALTO E $s £ YES] NOR} BEY dZ FEA wf, a RO 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First > Middle last 
Ti meth’: 4 Fowpros ’ 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | (Ifyes givewar or does of service) 215-/0 3S3P EC Fows, Ros a gs ver 


THTERVAL 
seWEEN ONSET ANO_DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


peer eee WAS AMEDIATE CAUSE Cerebral Vascular Accident 


Lf f x DUE TO, OR AS A CONSEQUENCE OF 
came mers) 9) Parkinson 
use (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
bil 0 eae o 


PART 2. OTHER coals CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then please remave carban 


led with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 haurs after d 


physician. 


2a. AUTOPSY? 


To, DATE OF OPERATION |b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
sO ng 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 1B.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law re 


ruye 4 may be retained by the haspital ar attending 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi 


[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (hs HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while - ee 
jot wark —_ ot, pa 
a AR EI) ae A. Tae , that (I) (we) last 


22a. I certify that (|) (this haspital) attended the deceased 
saw the deceased alive an ~ G 


tae 


and that in (my) (aur) Opinian ‘death occurred an the date ond hour ond from the 


e 3 shauld be detached far use as the burial- 


OSPITAL OR ATTENDING PHYSICIAN: 


e@ e 2b vara ape gee epee etetyecrcesh Tie. DATE SIGNED 
. SI TUR) ee 
br ATTENDING STAFE 
FE Cp Xo i DEGREE PHYS. DIRECTOR ows, CO] D-P~ 69 
Se 22d. PHYSICIAN'S De, ADDRESS 

Se nim,  LeopedoY Grvgc 
woo 

Se 53s Bo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY eee cee Cie. | CREMATORY Tad. LOCATION (City or Town) oy (tote) 
= 22 REMQYAL ag), ufre (6 & = 
gee 4 ptt ee “p BALTS 


24. ae Dea 


J, C ONWELL | L 


oy 


ADDRESS To. RECD BY REGISTRAR | 2b arate see 
SON. 300 MACE | ont ores yg 


MARYLAND STATE DEPARTMENT OF HEALTH 


IV DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ih 1217 CERTIFICATE OF DEATH 2152 
££ Se T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 §3 sh dani Roy R. England eb TY 1868 | 8.25pm 
5 PES 3 Tox 7 RACE 5. DATE OF BIRTH TAGE {In years [_unome i veaR [1 oNoen 2 rs, 
S SE Male White Oct 20, 1889 larg gthaoy) emi i be, me 
Je Lage (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $R] NEVER MARRIED[-] __| 9%. COUNTY ‘ DEAT e, 
eS Virginia U.S.A. wiooweo [-] _bIvoRcED eng ma 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION {if nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 1a KIND OF BUSINESS OR 
= > give, street address} during. mast af warking life, even if retired.) inl ay 
Ed al Balto 6910 Digby Road ale: uto. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. oe TOWN 13d. InsiDE city LIMITS? ~—[13e, STREET AND NUMBER 
dmission) ATE 120. COUN Fa 149 baite YsC] NObd 16910 Digby Road 


Ta, FATHERS NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
‘Thomas England Henrietta Knight 


16a. WAS DECEASED EVER wis ARMED HOR ee ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
tf ‘wor or dotes of service) 
LPO eae ’ | 21603-7133 |Mrs Estelle England 6910 Digby Road 


‘APPROXIMATE INTERVAL 


that the death certificote be executed within 24 ho 


transit permit. Then please remove corbon pop 


led with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, 


1B, CAUSE OF DEATH (Enter only one couse per fine far {a}, (b), and (c).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: # ie OQ 
|,» WMIMEDIATE CAUSE (0) CACAB ye af LSS aa {4 or 
fo 4% / DUE TO, OR SM CONSERCENCE OF 
Conditions, if any, which gove o> Concer J I~ Ko? = a Nn 
’ rise to immediate couse (0), (pha 7 
= stoting the underlying couse! DUE TO, OR AS A COMSEQUENCE OF ‘ 
i ee ( AS 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 Carnac mone 
= z Laat, it prmwere 
=} & [1%0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONSYAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g = es CAUSES OF DEATH? 
= fe] ety 197 | tne 60) w8 
oy & Pla. ALIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Chor conresurinc (_] cause oF DEATH HOUR AM. Month Day Yeor 
S [Ut either, notify medical examiner) P.M. i 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
21d, te 2le. PLACE OF INJURY (otnce ph ) 211. LOCATION Street or RFD. No. City or Town County State 


fat work — at wark 9 


22a. | certify that (I) (this haspital) ejtendpd the deceased fri = , 19) ,ta_cA~ff _, 19 GL thot (I) (ered lost 
saw the deceased alive an. = 19 Sag", and that in (my) (oF) apinian death accurred an the date and haur and fram the 


After this certificate hos been signed by the ottending physician ond completely filled, in 


je 3 should be detoched for use as the buriol- 


Poge 4 may be retained by the hospitol or ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (wee) (did) (de view the bady after death. 

[= 2b. SIGNATURE SS 7 2c. DATE SIGNED, 

ire] — POA ATTENDING yt MED. STAFF 

S bes x DEGREE PHYS. AL virecroe Cl pavs, O af ox ¢ & 
se 22d. PHYSICIAN'S 220, ADDRES 

as wane(tyee) Dr. Marvin Davis * AOKS2 Liberty Rd. Balto Md 21207 

woo ————————————— 

5 ZS feo BURIAL CREMATION, | 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) {Stote) 
eee | gage 2/1/68 Draid Ridge Pikesville Balte Md 
1) [24 FUNERAL DIRECTOR TT 77, ADPRESS 7 250, RECD, BY REGISTRAR 250. REGISTRAR'S SIGNATURE 

VR AIS (8) er Leen ‘3 
soe VS te 4 fehitcs a ig wed oe FEB I : fKarles 5 


— 
affer deoth. 


led 5 
ond in ony event, within 72 hod 


) 


icion and complete 
leose remove corb 


h 
thn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed We Ps hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or remova 


director, page 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


< 
s 
Li 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02173 

Vaedes CERTIFICATE OF DEATH wre 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

(Type or print) ‘ Month 
Marie Anna Engleberth 9 68 /:05P ™ 

3. SEX 4. RACE . DATE OF BIRTH 6, AGE (in ss AF UNDER 24 HRS. 

last birthday} MONTHS] OAYS”] HOURS [MIN 
Female a 18-189 YRS. Dll se | 
To. SHE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1 never married [7] 9. COUNTY OF DEATH 
country 
Maryland U WIDOWED DIVORCED Baltimore Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital \2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

. 4 ive street address) FE during mast af working lite, even if retired.) INDUSTRY 

Baltimore Greater baltimore Med. Center’ Hougettife 

Ee USUAL pena (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LimlTS? | 13e, STREET AND NUMBER 

admission) STATE 13b. COUNTY 

Mas Boliimors WSC] Nobel Engelberth Ave_ 
14, FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry Creamer Margaret Ott 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, of qigown) {tyes give war or dotes of service) 


Mr William F Engelberth 111 Same 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o} Pulmonary infarct 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ‘ Multiple pulmonary emboli 
tise ta immediate cause {o), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. AE 3” x G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Necrotizing pancreatitis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsSCK Not] Yes 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[POR CONTRIBUTING {—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, )| 214. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while [7] OFFICE BUILOING, ETC. 
lat wark —_at wark 


220. | certify thot (I) (this hospitol) gia: ace deceased from , 19.98 _, ta J/ 08 19 , that {I) (we) last 
saw the deceased alive re ae ond that in (my) (our) opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view,the bady after death. 


22b. SIGNATURE ae eae a attr 22. DATE SIGNED 
NLL ATA AAA AGREE PHYS. OO owecror O ps xO] 2/10/68 


72d. PHYSICIANS Te. ADDRESS 
NaME(Tp®?) R, Breitenecker, M.D. 6701 N. Charles Street 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bue ee 2 68 Parkwood imore Maryland 


Ba Ma 
. 24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR, Sb. REGISTRAR'S SIGNATUR 
1968" MIO eS 
_Leonard J Ruck Ine 05 Harford Rd mae F CD I ‘i = 


g 
3 
2 
= 
x 
aS 
= 
3 
3 
= 
= 
3 
g 
3 
® 
3 
a 
3 
= 
s 
£ 
S 
8 
3 
o 
es 
3 
= 
a 
3 
iz 
= 
2 
z 
= 
© 
2 
= 
=z 
Ss 
=) 
a 
Fa 
= 
= 
2 
= 
a 
z 
Fe 
= 
= 
=z 
oc 
oO 
m 
4 
= 
= 
& 
o 
= 
So 
2 


a 
Ey 
= 
e 
a 
+4 
a3 
S 
S 
+2 
o 
® 
= 
> 
Sea 
22 
33 
> c 
ED 
aa 
i=2) 
2s 
5 3 
—-) 
Du 
eo 
o = 
a 4 
fers 
££ 
as 
63 
og Cl 
® 
Ze 
> D 
oe = 
a 
es 
£5 
oo 
2a 
os 
aaa) 
So 
£= 
& 
23 
a 
oh 
C=) 
P= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 
(Type or print) 


First Middle 
LEWIS (Louis) R. 
4, RACE 


NEGRO 
7b. CITIZEN OF WHAT COUNTRY? 


al 


7o, BIRTHPLACE (Stote ar foreign 
country) 


02164 


2b. HOUR 


CERTIFICATE OF DEATH 


lost 


EPPS 
5. DATE OF BIRTH 


20. DATE OF DEATH 


Month x 
PEBRUAR 960 He 3 


6. AGE (In yeors (FUNDER | YEAR | IF UNDER 24 HRS 


lost, birthday) MONTHS | DAYS { HOURS | MIN 
ey YRS. 


9% COUNTY OF DEATH 


Doy qt 


8. arrieo 


[[] NEVER MARRIEDX ] 
WIDOWED [7] 


DIVORCED 


Md. 


0 
10. CITY OR TOWN OF DEATH 
FORT HOWARD 


within 72 hours after deat! 


dd 
VE. ADH, 


pletely filled in 


A 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 1 


20. USUAL OCCUPATION {Kind of work dane 


dupa meena He king life, even if retired.) 


134. INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
YES Ni 
MORT G oC ATSQUTTE 


12b. KIND OF BUSINESS OR 
INDUSTRY 
HOSPITAL CH 


RUFUS 


1S. MOTHER'S MAIDEN NAME First re Middle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknawn) | {if yes give war or dates of service) 
5 fi 


lease remove carbon papers. 


ician ond com 
ond in ony event, 


P 


23.0% 


_EPPS 
lcd SOCIAL SECURITY NO. 


17, INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
: | IMMEDIATE CAUSE (0) 


Conditions, if ony, which gave OMA 
tise to immediote couse (0), 
stoting the underlying couse, 
lst, po 


(b) 


i) 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
METASTATIC CARCINOMA IN LIVER AND LYMPH NODE 


DUE TO, OR AS A CONSEQUENCE OF 


INTERVAL 
BETWEEN ONSET_AND OEATH 


OF RECTUM 


DUE TO, OR AS A CONSEQUENCE OF 


a. ACCIDENT WAS UNDERLYING 
[lor contributing [cause oF O€ATH 
(if either, notify medical exorminer) 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
le Not while 
jot work —_ ot work 
22a. | certify that QQ (this haspital) attend 

saw the-déteased alive ap 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


je 3 shauld be detoched for use os the burial-transit permit. Then 
d with the State Dept. of Heolth prior to burial, cremation, or remova 


tRe 
Vd) 
‘22d. PHYSICIAN'S 
NAME (Type) 


ie 


BURIAL, CREMATION, 
RENOVA Spey) 
BURTA 


director, pot 
shopld be f 


~)_ [2a FUNERAL DIRECTOR 
VR A15 (4) 
30M REV, 1/68 


MORTEN 


AT HOME, FARM, STREET, Bay,) 
OFFICE BUILDING, ETC. 


ADDRESS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 
yes A NOt 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES ofa 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 


Month Dey Year 
19 


2If. LOCATION Street or R.F.D. No. City ar Town County Stote 


2feO/Of 19. , tae P8705, 19___, that %) (we) last 


sd pp, deceosed fram. 
19____, and that in @F9 (aur) apinian death accurred an the date and haur and fram the 
causes stoted abave, fk) Awe) (did) (dackemat) view the bady after death. 
eg 


Vi aD 


KRESANA V. S. RAO, M. D. 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
2. /9-6% | BALTIMORE NATIONAL 
& EI 


2c. DATE SIGNED 


ATTENDING 2 15 68 


NED, 
pats, LC) oieecror >] 
Re, ADDRES 


VAH FORT HOWARD, MARYLAND 
‘23d. LOCATION (City or Tawn) (County) 
BALTIMOR MARYLAND 


2S0. REC'D BY REGISTRAR 2Sb._ REGISTRAR’ NATURE 
HOME, 
= 


STAFF 


DEGREE PHYS. 


(Stote) 


- 


Se 


1 and- 


hours ofer dea 


unerdl——_\ 


by the\f 


en please remove carbon papets. »Pttye 


physician and completely filled j 


transit permit. th 
, crematian, or remaval, and in any event, within 72 


| or attending physician. 


directar, page 3 shauld be detached far use as the burial. 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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ve asta) 
30M REV, 168, 


>» Jodmission) STATE 13. COUNTY = _ % Wn 


MARYLAN DEPARTMENT OF HEALTH 
19 1? a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
idle CERTIFICATE OF DEATH 02162 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
(Type ar print) JAMES WwW. FANNIN h Do Yeg A 


AR 968 __B: 
Y) 


3, SEX i Ts. DATE OF BIRTH 6, AGE (In years (€ UNGER 24 Hs. 
i ‘DAYS ‘MIN. 
MALE PEPE 1/5/19 13-\ BES vs |] 


7a, BIRPIACE (Sate or foreign 7b. CTIZIN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEaii 
count 
NIUCKY U.S.A. WIDOWED pworeD EL] | BALTIMORE COUNTY Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane ND OF BUSINESS OR 
4 ive street address ny t of working life, even if retired.) INDUSTI 
FORT HOWARD Vit. ADH, HOSPITAL CAPE DEC EMBTERY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before, | 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? [13e. STREET AND NUMBER 


822 W. Lombard Street 


MAR AND 


“14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


J ANT 


AM WAK N N 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (ives give wor or dates of service) 
a i 02.99.09 BN D 5 my a 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: 

tie 5 IMMEDIATE CAUSE (a) 2 PrEAMonsch 

9) ty (MEXTIOOR BSSEXONSEUIREOF. 
ene os ()..__ CARCINOMA OF PROSTATE WITH METASTASIS TO SPI 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lull ge, C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ia} 


ARTERIOSCLEROSIS, GENERALIZ&D 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. fis: AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Yes i nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18,} 
(TJoR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. 


AT HOME, FARM, STREET, FAGORY.. 
Gol de Zie. PLACE OF INJURY (a BUNDING, ETC 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


lot wark —_ot wark 
22a. | certify that G (this haspital) at ng e deceased fram_2/13/600 19. ta 2/IR/65  19____, that #t) (we) last 


saw the deceased alive an 19___, and that in (#99 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, §) (we) (did) (dignat) view the bady after death. 


2b. SIGNATURE (| ) ai ie ane 2c. DATE SIGNED 
DA eu PARA AA? DEGREE pH¥s ©) pirecror (1 pas. 2/14/68 


22d. PHYSICIAN'S ‘22e. ADDRESS 
‘[__save(pe) AHMED C.K. KUTTY, (So VAH FORT HOWARD, MARYLAND 
Zc, NAME OF CEMETERY_OR CREMATORY 23d. LOCATION-{City or Tawn) (County) (State) 
= - 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 oN v7 1? & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #5 Fibm G @ERTIFICATE OF DEATH 02163 
= 1 eee an First Middle Last 2o. DATE OF DEATH db. HOURD 
as} @ oF print) Month Do Y 
at pots ROBERT ARNOLD FERBER FEBRUARY ” _,1968 19:30" 
2-5 3. SEX 4. RACE 5. QA OE BIRTH 6. AGE (In years [_WEUNDeR | YEAR _T iF UNDER 26 HRs, 
{ 3s 2 lost birthdoy) MONTHS | DAYS IN 
\ oe MALE WHITE Lwugnsr 2, 1918 1. 
an 3 7a, BIRTHPLACE (Stte or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waeeteD PC] NEVER MARRIED] | % COUNTY OF DEATH 
— count 
ty £ $a EW JERSEY U.S.A. woowen TC] wort] | BALTIMOR Ae. 
2 az 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
= ee give street address) ar} tof working Jife. even jf retired.) INDUSTRY 
S85 TOWSON oR “SOSEPH HOSPITAL Pieswnicer eee 
Boe ne: Le REE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? [}3e. STREET AND NUMBER 
aVo > Jadmission) STA 13b. CQUNTY E 
ges ARYLAND BALTIMOR UTHER LS sae 
> — 3 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 
se = ~ 4 
Be Heaman 8. Ferben Buekah A, Smith 
3 
236 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
fa Yes, no, ar unknown) (if yes give wor pr gates of service) fF " thy Records 
E55 ee = : PPROXIMATE INTERVAL 
ae — 18. EOE Tene ee couse per line for (a), (b), ond (<).) BETWEEN ONSET AND DEATH 
Bes - TH WAS MEDIATE CAUSE (o) aM negative bacteriemia 
SSs ta K DUE TO, OR AS A CONSEQUENCE OF 
_ = S Conditions, if ony, which gove ) hemorrhoidectomy 
See tise to immediote cause (0), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pean es last, WER (0 
3: asi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Acute suppurative prostatitis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol exominer} PM. 19 


2Id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ce HOME, FARM, STREET, ia 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ial Nat while [>] OFFICE BUILDING, ETC. 
lat work —_ of work 


22a. | certify thot 4) (this hospitgl)_t e gone frpm , 968, robrusry 5 19_ 68 , that (K(we) last 
sow the deceased olive on Pathe 1968-. and thot in (my) {our) opinion deoth occurred on the dote ond hour ond from the 


couses stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE ATTENDING MED. STAR 22c. DATE SIGNED. 
, ey eS) ON AAA DEGREE priys, oO DIRECTOR Oo PHYS. February oy, 1968 


9 


e 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hag 


Page 4 may be retained by the haspital or attending physician. 
d with the State Dept. of Health priar ta buria 


& 
r=) 

oS 

4 

rr} a 

_ s= % 22d, PHYSICIAN'S F 22e, ODO 

Se | NANE (Type) Lawrence #, Misanik, M.D, 7620 York Rd., Towson, Md. 21204 
a 

> 3 aot 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF ea CREMATORY 4 23d,.LOCATION (City ar Town) ‘ounty) (State) 
one wenevietpedt) | od, §, (968 N Lanes Valleg iemrial |-(ockeysvitle, | a. 

= ANS x 2 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘5b, REGISTRAR’S SIGNATURE 


oom REV. 1768 ohn Lurnsa' Sona, Towson, it. ge 


ee. MARYLAND STATE DEPARTMENT OF HEALTH 
1) LE 7 ‘5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2164 


4. DECEASED-NAME First Middle lost - 2o. DATE OF DEATH 2b. HOUR 
. 


(Type ar print} x jh e, Month 
Barta ZL AAA. a 
3. SEX 4, RACE y S. DATE OF BIRTH 6. AGE (in yoo Te UNDER 24 HRS. 


ah ge ets? 


7a BRTHLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CI NEVER MARRIED 9. COUNTY OF DEAT! 
[dra YE - lee WIDOWED ger? DIVORCED ] Babliaier Md. 
Lite nd. _| 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street addrgss, “ ms during mgst of working life, eyan jfretired.) INDUSTRY 
A b3kbd Alar Hardened Bret Af tis Life _ At Ha 
ja. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a, 13c. CITY OR TOWN 14 SIGE CTY LIMITS? /13e, STREET AND NUMBER 


lodmissian) STATE -— é. 13b. COUNTY | ~ - LB “a bhimere. | St Oo ney) 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle? 


Mevrheyipure bacesé O44 CIV IE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT " Address 


Yes, na, or unknawn) _ | {lf yes give wor or dates of service) 4, . o 
Mivire2 201 | 7 2add Pravert-Terdeutt Mpywt 3 |S Aaghiebe 


18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) Y, Wen ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __ Ay ae YD epee aj RA Cys - 


DUE TO, OR AS A CONSEQUENCE OF 
(b) QLdt dist 


Canditians, if ony, which gave ff! A 


tise to immediote couse (0), Tey A . 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ea Ze Er L poe? “Sian! 
ries 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No aw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medicol examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, sere) DIF. LOCATION Street or RF.D. No. City ar Town County Stote 
While Ener while OFFICE BUILDING, ETC. 
fot work ——_ot work. ' 


22a. | certify thot (|) {thieshespital attended thi deceased ff 57 7d We, to_2 48 , 1929, thot (i) (we) lost 
saw the deceased alive on. 19 €8°, ond thot in (my) (aur) opinian death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE. pire an a Zc, DATE SIGNED 
3 Me / DEGREE PHYS. precroer Oops Olaf 7 fbf 

2247 PHYSICIAN'S hy f Te. ADDRESS 

Ps Johw Hy Shaw, M.D. Ey hiptas pph pees 

~) [20. BURIAL CREMATION, | 230. DATE 2c. NAME OF ors TORY a. LOCATION IGty or Town) (Couphy) 0 

pense Va 70 ne DLagt Con | 29.10 Valenilr Dre “W- 

gaunt RECTOR 7 ] So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV, 1/68 7 Y t $ ; d parr FB f 498) OCLialhs Vas 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 i 7 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE) |. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02165 — 

HEALTH DEPT/ WA eee Nee Fist Middle Lost 2o. DATE KNOWN [Month Doy“owveor  |20- HOUR 
2s me" CHARLES 4. FLAWAGCAY am mio) FEB ghvbei7Z u 
% 3. SEX 4, RACE 5. DATE OF BIRTH 6. oe a 2c. DATE PRONOUNCED DEAD ‘2d HOUR 

Pe fee ee PSR | ue. oe. 


4 
” 
2 
= 
os 
wy To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [ZANTEVER MARRIED [_] | 9. COUNTY OF DEATH 
= country) PA fs U ; wipowep [] —_ivorceD [1] SALT oO Md. 
Ed V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ESSEX give ae oddress) VL BIRE durigg ngs alvorkng life, even if retired.) | INDUSTRY Fe 
S y LUBRT (as 
S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
es odmission) STATE yoy go '3b. COUNTY, AL-0 ESSEX | wOH0 2B UTS IRE 
€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= CHARLES py. Flan AnlAr Ar HPARN/A> 
e WAS DECEASED a INU.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT ‘ADDRESS 
es, or yn it ‘de ft ie —_ * 
UPR nown! al" ‘yes giva wor of dates of service) 176 10-Fb7o_ HArElL FH pwpgepe Bove 


1B. CAUSE OF DEATH (Enter only one couse per fj Piso Ge 
PART |. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (0) 
4/00 DUE TO, OR AS A, a 

Conditions, if ony, which gove 6) V- htt k_ 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A COI 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


ate should be executed within 24 haurs after oor QD, delay is 


icate, writing the ward “pending” in pen: 
rectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes wg 


‘io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


3 
2 
a 
= 


MEDICAL CERTIFICATION 


priar to burial, cremation, ar removal, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Dep 


nate Silas PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
SS3s CAUSE OF DEATH 
ua = Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
== = WHILE NOT WHlL foctory, office building, etc.) 
Sees ar work LJ at work 
Zz sos 22a. | certify that | took charge af the remains deserted abave, held an Autopsy [_], Inspectian J} Inquiry [YE~ and in my apinian 
= 7 a af d 
yesyz death resulted fram: Natural causes ‘Acident (_], Suicide (J, Homicide [], Undetermined monner (_] 
eye 
r 825 ‘a CHIEF MEDICAL EXAMINER — [] 
% 
4 <3 : eat: mp, ASSISTANT MEDICAL ExamtNeR [J 
= 5 DEPUTY MEDICAL EXAMINER {A 
BSS =a EXAMINER'S rm E x 
A= 85% NAME Tp PB DAViS MD - _—P peesilerne— Fok — 
° FEuoxz, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


FeV pe L 26/6 GARCEKS BF FAITH BALTO. Fes 


‘24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


JG) COWWELLY Se 


VR AISME (5) 
TOM REV. 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
SS a _, DIVISION OF ME rat 8 301, Ww. R's CERTTEICATE RE, MARYLAND 21201 
_FOR STATE 02177 TCCTREDICAE EXAMINER'S CERTIFICATE OF DEATH 9216% 
EALT T. |}. DECEASED-NAME Fist middle lost 20 DATE KNOWNK] Month Doy Year] 2b. HOUR 
; (reer) JOHN FLEMING oda Matto] FED 1? p68 Leap 
3. SEX RACE TF-UNDER T YEAR 


TO oepuTy Bicat EXAMINER: This cer 


ate shauld be executed within 24 haurs after oe delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


Item 18. Give Pages 1, 2, and 3 ta 


IF UNDER 24 ARS 2. DATE PRONOUNCED DEAD AdHOvRe, 
Min Konttabruaty 17 Yeor , 68 ey 


9. COUNTY OF DEATH 


| Baltimore Md. 
~ USUAL OCCUPATION (Kind of work dane ] 12. KIND OF BUSINESS OR 
ng mie apr life, even if retired.) |INDUSTRS+ 667. 
iba, SIGE GTY UMTS? —] 13e, STREET AND NUMBER 
ves [1] Nog) [Box 169 Greenbank Rd. 
1S. MOTHER'S MAIDEN NAME First Middle lost 
“ary Purdon 


1, WAS ECESED VERINUS. ARMED FORCES? Tab, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
'es, NO, OF UN Hf dates of j 
spocrunknown) | Mysepasnetem) | O92 01 8707| EVelyn Fleming Same 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART 1, DEATH WAS CAUSED BY. 
“. , IMMEDIATE CAUSE (a) 


Male White 
To, BIRTHPLACE (Stote or foreign 
county) Mass. 

TO CITY OR TOWN OF DEATH 


Oliver Peach (20) 


PM3. 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIEDX] NEVER MARRIED 
USA wipoweD [] DIVORCED [7] 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


HSH BE tireenbank Rds 


lang w, 


Lost 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


A/C DUE TO, OR AS A CONSEQUENCE OF r 
Canditions, if any, which gave (b) iy U ( 


rise to immediote couse (0), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st. 
== 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
zL& (ae 
= 19. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION___ 20. AUTOPSY? 
Ss WAS PERFORMED? 
= Yis[] NO. 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. ——— 
& |_cAuse OF DEATH ee 
= [7 id. INIURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No Gity or Town County Stote 
WHILE T WHILE foctory, office building, etc.) eee 
AT WORK. AT WORK 


22a. I certify that | tack charge af the remains described abave, held an Autopsy {| Inspectian [Ff~ Inquiry [_], and in my apinian 
death resulted fram: Natural Accident [], Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with thaState D 


SteNATURE Mp, ASSISTANT MEDICAL EXAMINER , L] 22b. DATE SIGNED 9 

. EPUTY-MEDICAL EXAMINER » LL) 5 4 3 

GAMERS ‘Theodore Patterson, M.D. 105 Main Shipehthotdn Ran Dktey@ t= a 

| 230. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Cobnty) (State) 


haber pal 2/19/68 Green Mount Crematory Baltimore, Md. 


SQ Pa rage DIRECTOR eet Spo ‘ADDRESS 250. RECD BY REGISTRAR pap dhasb. RE SIGHATURES 
rele” ,ZBragd2ins Funeral Hore 1407 Eastern Ave. a FEBS 0 19 68 perorts OG ; 


DB a 


MARYLAND STATE DEPARTMENT OF HEALTH 


02178 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH U21i67 
= A |. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
& EE (pe or prt) LEWIS McDANIEL FORD, Sr. 2 Mae 7 eS | Seo 
= hs 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE ie IEUNDER F YEAR _| IF UNDER 24 HRS. 
2£$ Male Cau. April 8, 1899. se s ie 
a To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Be] NEVER MARRIED[-] | % COUNTY OF DEATH 
& count”) Maryland USA WiDoweD [J _iVoRceD [J eee re) 


_|10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 
ae street address 


Balto., Maryland reater Balto, Med. Cente 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


jadmission) STATE Ma. 13b. COUNTY Balto, Timonium yes] NOK] 11322 Warwick Drive 
15, MOTHER'S MAIDEN NAME First Middle Last 


120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR ; 
Jrremeve ac Sipeeea SBM shor "Body Co. 


14, FATHER'S NAME First 


, and in any event, within 72 hours after d 


physician and campletely filled in b 
hen please remave carban papers. 


William Lucy Ford 
Téa, WAS DECEASED EVER IN'US. ARMED FORCES?) Idb. SOCIAL SECURITY NO. 17. INFORMANT adress 
Yes, gy unknown} {UF yes gi wor or dotes of sarvice) 21609-8627 | Mrs, Ruth A. Ford (Same ) 
oe 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) apne fi nga 


PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) _Hematopericardium 


7 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove Rup ture of heart 
rise ta immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ()_ Myocaridal infa ion and ASCVD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


wa 
(i | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 2] x0 CAUSES OF DEATH? Yes 


2}0. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeer 
{if either, natify medical examiner) P.M. W 


that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


f Health priar ta burial, cremation, or remaval 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


3 
= 
= 
& 
= 
= 
z 
S 3 
= ay 21d, INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, yada) 21f. LOCATION Street ar R.F.D. Na. City or Tawn, County State 
= 2 While -—) Not while OFFICE BUILDING, FIC. 
fot wark —_at wark 
o 2 = 7 7 0 
z 5s 22a. | certify that (I) (this haspital) attended the deceased fram__2/3 , 19.68, to_2f7] , 19_68_, that (I) (we last 
CO . 5 0 saw the deceased ahve an——__2/7/ ___1968 _, and that in (my) (aur) opinian death accutred an the date and haur and fram the 
w2ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
r Sze ¥ 7c. DATE SIGNED 
Sas 5 j 
2 MG) ATTENDING MED. STAFF 
S m2 3 ge~ Scar’ hip — DEGREE PHYS. C1 owecror C pis EI] Feb. 7, 1968 
2ea8= | 72d. BAYSICIAN'S Ze, ADDRESS 
= 2.2 ' eta John E, Adams M.D eate Ba imore Med a ente 
225% SB ) [. BURIAL cRemaTion, —[280. DATE 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (Stote) 
e=orr 4 BUM Eee 2/10/68. Dorchester Memorial Park Cambridge, Md. 
vm ats ay). | 2 FUNERAL DIRECTOR ADDRESS 250. Ri 3 B rea may. REGISTRARS SIGRATURA 
30M REV, 1/68 Leonard J. Ruck, Ince. Balto. Md. 2121) DAT 00 ‘ = o y, 7 


Ne, 2 MARYLAND STATE DEPARTMENT OF HEALTH 
nh ] UJ Pa i “a . ‘. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem 23> Film 639% 2/29/68 kk CERTIFICATE OF DEATH 


wai Ihe ae ea First Middle lost 2o. DATE OF DEATH 

a=m-] (Type or print) 

53 MELVIN WATTS FORTUNE 

i a 4. RACE S. DATE OF BIRTH oF beer i 

3 lass hythdoy} 
ge NEGRO w/i0feg Sh vrs 
a 3 To. BIRTHPLACE (State or foreign [7b CTZEN OF WHAT COUNTRY? © maRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
Se g WIDOWED] DIVORCED BALTIMORE COUNTY d 
the a8 rginia U.S.A. Nd. 

= Es 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
we SES give street address) durij f working life, even if retired.) INDUSTRY 
= FORT HOWARD A HOSPITAL JANITOR FE 
m4 a 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before”|13c. CITY OR TOWN 13d. INSIOE CITY LOMITS? —|13e, STREET AND NUMBER 
eo ¢s lodmission) STATE 13b. COUNTY ___ rMO Ys]. nol] 
second oh BA MOR A © _R gi S 
oo = e S114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co Be 
Lig Kate Rollins George Fortune 
SEs Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
eos 
ga Sat ¥ no, or unknown) | (iF yes ave wor or dotes of service) 
zee s Www pi9 01 00 n. Records A 2 Ft. Howard, Ma 

oo [2 . Rage EES ee — 
DEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) evan Oe on aan 
ae See ANNES ACUTE INTESTINAL OBSTRUCTION 
= ‘= 6S IMMEDIATE CAUSE (0) se 
Sse DUE TO, OR AS A CONSEQUENCE OF 
25e So Tam oat )___ MESENTERIC ARTERY THROMBOSIS 
Bess stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Sees fost. ei o) 
3 pet e Halhn's 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
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CHRONIC BRONCHITIS AND ARTERIOSCLEROTIC HEART DISEASE. 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘2b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= * CAUSES OF DEATH? 
= YEE} NO 
& [210. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J Cor conteisotine [7] cause oF DEATH HOUR AM. Month Doy Yeor 
[lf either, notify medicol exominer) LAus 19 
= TAT HOME, FARM, STREET, FACTORY, 
Hie Not whe le. PLACE OF INJURY (Gree BUUDINS Ere ) 21f, LOCATION Street or R.F.D. No. Gty or Town County Stote 


lat work —_ ot worl 

220. | certify thot (ik(this hospitol) 9 fend e deceosed from_2-/. /68 19  to_9/41 /68_, 19___, thot d (we) lost 
sow the deceosed olive on_@/ / —_—19_.__, ond'thot in {@) (our) opinion deoth o¢curred on the dote ond hour ond from the 
couses stoted obove, (If (we) (did) (dA) view the body ofter deoth. 


i a es ATTENDING MED. STAFF Fee NG 
GRA MAA KAM), “FID LE EGREE_ Pas. C1 oirector CO pas. $1} 2 68 
’ 22d. PHYSICIANS —/7/ = De. ADDRESS 
MAvE(Tyee) “JOHN D. TALBERT, M.D. VAH_FORT HOWARD, MARYLAND 


23d. LOCATION (City or Town) (County) (Stote) 


A BALTIMORE ARYLAND 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURI 1 


( 
DATE 


— aie at a 


shauld be filed with the State Dept. af Health priar ta buria 


23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the burial. 


A BURIAL CREMATION, | 23b. DATE 
SL Boe” 2/15/68 


yy 24. FUNERAL DIRECTOR 
VR AIS (4) rf 
30M REV. 1/68 Vy 


as 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
q o + 8 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 % 


\ 
al 
S 
Ra) 
> 
a 


HEAL T. | |. DECEASED-NAME Fist MARGUERITE Middle 7a, DATE KNOWAE | Worth Day Yeor Yb. HOUR 
© i (Type ar Print) s BELE, WINTER ci Bite q 1968 % 
= is 3, SEX 5. DATE OF BIRTH 6. A fh yer ke 2c. DATE PRONOUNCED DEAD 2d. HOUR 

3 =; 8 Manth Day Year 
s= S Female White July 3, 1896 a7 Rs, a al ale ebrua 968 a: 
a a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED[_] | 9. COUNTY OF DEATH P 
% 53 county) Mary land 1h ts) ee winowe] —olvorceo F] Balto Md, 
S- § 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in Hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
2 = ‘2 rcp give street oar Peston dying mast of working lite, even if retired.) | INDUSTRY 
oO 2 £ ido, USUAL RESIDENCE (Where deceased lived, if institution: Residence betore{ 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
so, 2] odmission) STATE 13. COUNTY yes [] NOC ie 
~e a Mido Balto,- Baltes = aa UO Nordea Bo 
f= =f J | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s So | 3 - & 
ere William T. Tipplett,Sr. E,. Edna Freeman 
a 
> Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT DRESS 
3 eee. 217-12-0910 |John H, Winter,Jr, 1503 Maywood Ave. 21204 
a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
3 | co 7. xy IMMEDIATE CAUSE (0) Pneumonia 
= 445 OX DUE TO, OR AS A CONSEQUENCE OF 
x eS Conditions, if ony, which gave 
z 2 tise ta immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
RE ae. Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
fi a. ear 
. x 


z 7 f 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Fr WAS PERFORMED? 
| YES NO 
£5 [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
B [CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street ar R.F.D. Na. City or Tawn, County State 


foctory, office building, etc.) 


waite NOT WHIL 
at woex LJ ar work 


Health prior to burial, cremotion, ar removal, ond in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO — EXAMINER: This certificote should be executed within 24 haurs ofter  F delay is 


TO FUNERAL DIRECTOR:Poge 3 should be used as a buriol 


3 
=] 
o 
a 
Ss 220. | certify thot | took charge af the remains described obove, heldan Autopsy ["], Inspection RX], Inquiry (2. ond in my opinion 
2 death is from: _ Naturol_couses Accident [[], Suicide (], Hamicide [_], Undetermined monner | 
s a Vat 3 CHIEF MEDICAL EXAMINER — [7] 
e 
a sca A. uo, ASSISTANT MEDICAL EXAMINER [CX 2b. DATE SIGNED 
3 
= ) EXAMINER'S DEPUTY mepicaL exawiner [] 
2 NAME (Type) dward Wi aa M.D, ADDRESS(Street, city, tawn, or county) 
ra 2a. BURIAL, CREMATION, 2b. DATE ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
CRSA EH Feb, 16,1968 | Greemount Crematory Baltimore, Matyland 
\ 
x 74. FUNE 10) Ri 250, RECD BY REGISTRAR 2%. REGISTRARS SIGNATURE . 
n, 1050 YorRiR 
Biget Hime Woke brooks Towso $9 Cea ao 8 on ue FEB 16 1968 Chiartiy 


quires that the death certificate be executed within 24 hourg 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ = 
5 


The fow re 


MARYLAND STATE DEPARTMENT OF HEALTH F 
1 02181 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z CERTIFICATE OF DEATH 02179 


M) ib tinea eae First Middle Lost 2a. DATE OF DEATH A 2b. HOUR 
H ‘ype ‘ar print] yn? /) Z Mont Doy Yegr 
Sst) LY AR ALVA ASIC h Chnu AR os ! 


ps ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 4, RACE S. DATE OF BIRTH 6, AG (o Bi 1 UNDER 24 HRS 
BS = last birthday) DAYS, mn 
Be | /Cap aL Ad 7. fo" wel eee 

a es 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 war 7 9. COUNTY OF DEATH “ 
ee iy) EN bie ag terete RE 
2 wee 4D WIDOWED [] _ DIVORCE VU Ma. 
Zee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane — 1b. KIND OF BUSINESS OR 
See pf give pt 2 during most of working life, even if retired.) INDUSTRY 
S825 '| Lan Coun7yY Boa. Ouse - Lee. 
a Se Pe ny RESIDENCE (Where deceosed lived, if institution: Residence Before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
a'o ladmission} STATE 13b. COUNTY fF) z YES NO 
Ess Pa, Ht Nak OMOWEY OfK AVE 
 wES ) [14 FATHER'S NAME First Middle * 1S. MOTHER'S MAIDEN NAME. First. Middle Last 
e=e | ; i we a” ro 
53s LU ANULOT AS ThE. HL HOC Th CARA 
23s 16a, WAS DECEASED EVER Tree ARMED [paid ; 16b. SOCIAL SECURITY NO. 7. INFORRY ANY Nw Le Address 
Bee iv wer or dates of servi ‘ 
Ses Yes, no, or unknown) yes gi Xe) Job -os-b o 4, q H ul TAY ©, 2814 ORE AU Ze es 
ao SO a ooo eee ooo Fr 4 
SEE 18 CAUSE OF DEATH (rer ni ae couse per ne far ()()od (2) - eeTWTEN ONSET AND DEAT 
Ee = ie IMMEDIATE CAUSE (a) AVA YY VEe 
Ses af DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gave * 
= ise toi f {b) 

i= tise ta immediote cause (a), : 
— re stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of 
oes 
a 
a4 
a 
c 
s 
a 
a 
3 
= 
2 
s 
z= 


for use os the buriol-tronsit 


2 
= 
3B 
eo = 57 
s © ]90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
a =z CAUSES OF DEATH? 
£ = yes] nol 
‘3 & [lo ACCIDENT WAS UNDERTYING | 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Pont 2, item 1B) 
BS = | COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
evo & [lf either, notity medical examiner) P.M. 1 
f2e = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (ROME FH SET FACTOR) [21f LOCATION Steet ar RFD. Wo. City or Tawn Caunty State 
“ss While [Nat while OFFICE BUILDING, ETC 
=3n lat work —_ ot wark 
S238 22a. | certify that (I) (this haspital) attended the deceased fram - aly, , ta Aue , that (I) (we) last 
<Se saw the deceased alive on__________19____, and thot in (my) (our) apinion deoth accurred on the dote ond hour ond from the 
gst causes stated obove, (I) (we) (did) (did not) view the body ofter death. 
Sas 226. SIGNATURE) 7) ae ame = 2c, DATE SIGNED 
i /i { / 
=o8 [v [Doe [AGUS oor pie? OO biecrr O te OO] 2/5 /6E 
pg - 
se 22d. PHYSICIAN'S 2e. ADDRESS 
sts | NAME(Type) GGmc. 
SoD ——————————— 
5 S323 \ 230. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City or Town) (County) (Stafe) 
eae Y REMOVAL (Specify g 
2°? NN AUREL, - 9-6F. asters (emeLer AR Rt 


m A : o MMAR AL 
Gan 76, FUNERAL DIRECTOR ADDRESS ? Jo. RECD BY.REGISTRAR Bp. REARS SICMURE ¢ 
aoe Var SB wt PAemacest Yerolibeot heb DATE ee 5 19 Bf ee "4 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02182 
el CERTIFICATE OF DEATH 02474 
££ “es zi 7G 
3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
2 ry * 
Be Css Baltimore Herren astatt  fharyland b COUNTY Bo Lt imone 
s d 
= b. CTY ore i autside arate: « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
w wipe and give nearest town] N 2 
oS Ss tiene: Hereford 
oO . 
= = s fa) d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e. Be 
ne A : g ‘ r ” 
Y E = 60 iit, Conmel Road near York Rd. Ad, nean Yonk ves [] 0 
= 3. NAME OF First Middl Lost 4.DATIE Month Doy ‘Year 
> c } 
Bg () 3) PEAS édwin A, Fowble, Sa. oF, Febmany, (4, » 68 
=) Se 
Sees eo 6 COLOR OR RACE] 7, MARRIED [\} NEVER MARRIED [-]| B. DATE OF BIRTH °. ips an JFUNDER T YEAR | IF UNDER 24 HRS. 
2 s2B { : r A ° inthday 
See hy Le hite wioowen [} wort C]| Jiaach //, (554 | 80" “vs 
Br eS Ke 10a, USUAL O¢CUPATION Give kindof wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Ea oF WHAT 
a2 = ring mast af warking life, even if,retir INDSSTRY 
2 S82 ving NO” tote od Set loved larytand UDA 
= Oe 
2) 35> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= #8 4) r. : mS 
5 656 ‘ohn Fowble tLlen 7 
g =e en fauney. 
= ey 2 i WAS DECEASED et iN US. ARMED FORCES? | 16. SOCIAL SECURITY WO. 17, INFORMANT i ‘Address 
oa = & 85, 00, PPUNKNaWN, ‘yes.give war ar lates af service} ~ — a o1 
3 See wo (ione UE OF CAG Fanily records 
£ 3 a2 1B. CAUSE OF DEATH (Enter only ane cause per line, 'b), (b), ang (c).) . INTERVAL BETWEEN 
aisle PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£exe55 be) IMMEDIATE CAUSE (a) s F 
Eg BES (2 Die 1 
fo ses Conditians, if any, which gave 
SSege eprdifons Thaw ) 
ES Ses tise to immediote couse (a), 
ra 
2a 2 ss = stating the underlying cause Pete 
£ $e so 
gs 305 wet @ 
of 285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) le Was AUTOPSY 
LoL ee S| /Z . 
e “eS A= ) a 
2527S 71s Ft / ves] NO [2 
4 35 Ss = a WAS une INe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
seers 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
ZF Seo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
souss S | 20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED Ze, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2 £39 = Hour‘a.m. a while oO Har While g factary, street, affice bldg, etc.) 
a p.m. ot wor at warl 
Z>S28 . - - , - 
ie = 21. 1 certify that (I) (this haspital) ajtended the deceased-fram Yee, ta pth LG, 19© 4, that (I) (ye) last 
ae gee saw the deceased alive an. 19 , and that death accurred at. M, fam causes dnd an the date stated abave. 
<5 Sas 20:50 ( ATTENDING MED. STAFE Oe 
Ss2ce - a7, ‘ ot eee PHYS. C3 owrecor OO prs. O] 2/427 Vi, 
2-cC8= , Ne eee ; 7) = Td. ADDRE 
eesacts NAME (Type] . - p iu 
Siemwas || es ON aad [T_ F-A yo 
eo Gss 
SuZts 230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy ar Tawn) (County State! 
= 
Bouse. REMOVAL (Specify) > 9 A” r ! f a 
e-err"n Mui ¢ 9065 Cedar nove feneter 1ere1ord AO»! fie: 
AD 24, FUNERAL DIRECTOR ; ADDRESS” . 5a, RECD BY REGISTRAR’ | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) qa L ie i 2. ee 
5M er John Lunna'’ Sons, Towson, “anand G 
) " 2 i DATE 


fer Aes 


in by t 


24 hours ofter death. 
pipers. Pagds 


Then please remave col 
, crematian, or removol, ond in any event, within 72 hours o! 


The low requires that the deoth certificate be executed 


| or attending physician. 


e 3 should be detached for use os the buriol-transit permit. 


should be fied with the Stote Dept. of Health prior to burio 


director, po 


4 
= 
3 
= 
2 
cS 
Ps 
s 
ed 
oe 
Zz 
a 
boar 
= 
S 
2 
5 
2 
5 
© 
= 
= 
oo 
= 
3S 
2 
5S 
a 
< 
5S 
3 
3 
5 
3 
2 
ie 
3 
Ss 
= 
2 
= 
3 
= 
a 
S 
2 
S 
i 
= 
a 
z 
& 
2 
—) 
2 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


VR ANS (4) 
25M 1/67 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Item 2 Film! DiystCe Tad sige a 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29494 CERTIFICATE OF DEATH o2172 


5 4 


|. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissio: Y 
0. COUNTY i o. STATE b. COUNTY 
Baltimore Maryland ARVIND Maryland /BAY Einord 
b. CITY DR TOWN {If outside carparate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn} - 4 
Baltimore bese ule »Md ae eile", 


d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in Fesptal, give street address) 


e. IS RESIDEN' 
ON A FARM? 


Milford Manor Nursing Home 
. NAME DF 


First 4 
DECEASED 
(Type or print) eo S55 (e 


: OF ; : 

7 Six © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (-}] & DATE OF BIRTH oF 5 ia = FEDER RT TNDER 74 ARS. 
= irthdas lanths jays lours Min. 
Fomak | Wu.te | wow Bf pivorced [J l¢ ae u x 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & StaY®, ar fareign wee [" CITIZEN OF WHAT 


Middle 


durigg most of working lite, even if retired) INDUSTRY 5 CDUNTRY 2 
Housewi Fe Home Russia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paseach Mizrach Gittel 
TS. WAS DECEASED ii (NUS. ARMED FORCES? e SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, na, ar unknown) |(If yes give war ar dates of service] J 
no Mr.Jerome Feld 3715 Clarinth,Rd. 


18. CAUSE OF DEATH (Enter only one cause per line for i {b), and (c).) = ; pat Rat 
PART |. DEATH WAS CAUSED BY: \ £ 4 AND Di 
NAS AMEDIAT CAE () i yocorndi6d “Le nla veto. r 
f 
DUE TO 


Conditions, if any, which gove (b) eae ANE a yf A. (r- S 2 
tise ta immediate cause (a), DUE TO 4 . 

stating the underlying cause 
LS Tans ‘@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. SET a 
yes [] NO J 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TM OF INJURY Month, Day, Year 20d INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur “a.m. While Not While factary, street, office bldg., etc.) 
mM. at work DD atwok 


F265 eas to_ 2-26 _, 19.65’, that(ip (we) las 


MEDICAL CERTIFICATION 


Mo. SIGNATURE : Ka 7b. DATE SIGNED 
/ 6 ED. 5 : 23 ee 
oneal 5 nl. mo pH” ( oicron Caine ol F- FE-ES 
2c. PRYSICIAN'S Wd, ADDRESS ; ; 
NAME (Type) De Uv ae ney At ye Wee Linsom (ae Over $5 Melts, Md. 


730, BURIAL, CREMATION, ] 230. DATE THEREOF Tc, NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City of Tawn) (County) (state) 
XY BRYA recy) Feb.26th.196§ Shomrei Hadath Cem. Rosedale ,Baltimore,Md. 


a9) 


24,, FUNERAL DIRECTOR ADDRESS “ 8 |tRE RECD B28 19 1° REGISTRAR'S SIGNATURE 
FE 4 


ee Lae Secs eae 070 3 x b= Horna, m 8 


quires that the death certificote be executed within 24 hours ofte 


Page 4 moy be retained by the hospital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


‘ages 
FOUTS 01 


ig physician ond completely 
fi 


transit permit. Then please remove corbon 
cremotion, or removol, ond in any event, with 


igned by the ottendin 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n CERTIFICATE OF DEATH 0217: 
IF ieee oem First Middle lost 2o. DATE OF DEATH 2b, HOUR 
'ype or print] Month Day Yeor 
Arthur Lee France 
3. SEX Nal 4, RACE 5. DATE OF BIRTH 6 AGE (In Es IE UNDER 24 HRS. 
Whi > last birthday) BAYS | HOURS | MIN 
ale White Jan.11,1881 § res aie alas | 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapried [7] NEVER MARRIED] | % COUNTY OF DEATH 
unt . . . 
ee oa Walia mite Ll) erie Ate wow DivoRceD [7] Baltimore Coun Md. 
10. ta pgnse ot ae Ta 11, NAME OF FAOSPTALOE NETO in hospital 12a. USUAL OCCUPATION (Kind af wark dane — 112b. KIND OF BUSINESS OR 
give street address dying mast af workin is even jf retired. INDUSTRY 
imore “Cty. Bidgewoh Maidituad PH aks Bi Gwe | "Se mp 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | ]39. ar AND oo 
lodmission) STATE M 13b. COUNTY — | Baltimore SQ O | Yes nol} #15 Rosecroft Terrace 


14, FATHER'S NAME First Middle lost ~ [IS MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Last 


homa Sarah Shiple 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO, 17. INFORMANT = 
6-05-9696 | elen M,Berbus- alto fe 


UATE INTERVAT 


18. CAUSE OF DEATH (Enter only fe couse per line for (0), (b), ond_[« ri y » 2 cw QNSET_AND_DEATH. 
TT Gow t A Oc. d CAtemorarusis PET 
/9 be) ae DUE TO, OR AS A CONSEQUENCE OF 

Conditions, fony, which gove o CA(TCave MY [oe S7% Te Zy1T Sr 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=|), 
5 190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 so NO] CAUSES OF DEATH? 
S J2lq. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
& [Dor conrrieutinc (7) cause oF oeate HOUR AM. Manth Day Yeor 
3S Uf either, notify medicol exominer) P.M. 1 
© | id, mURY OCCURRED “218. PLACE OF INJURY (AT HOME Fam STE. FACTOR.) 21F. LOCATION Steet or RFD. Wa. City or Town County State 
While > Nat whil OFFICE BUILDING, ETC. 
fat work —_at work. 
220. | certify thot (I) (this hospitol) ottended she deceased fr [Zt MUAETII Le 7, to » 19 , thot (I) (we) last 
saw the decease sae an. () 19 £JC, ond thot in (my) (our) opinion deoth occurréd an the dote ond ‘hour on from the 


couses ie above, (!) (we) (did) (did not) view the body after death. 


i V ATTENDING MED STAFF oe zpizfe 
DEGREE PHYS, MT pieecror C1 pars E 


ig ae 50 Preto Wa te [cre | am, SS airy an Ce 


director, page 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to buri 


‘ 
VR AIS (4) 


30M REV. 1/68 


. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (Couhty) __(Stote) 
Baltimore— AACounty-Nd 


REMOVAL (Spay) 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Sterl oe Funeral Estate=- 736 Edmondson ‘ 


aa 


sige PT. 


in 24 hours after coi BD, delay is 


TO — oe EXAMINER: This certificote should be executed wi 


lA MARYLAND STATE DEPARTMENT OF HEALTH 
21.8% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ORS : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 924 


1. DECEASED-NAME Lost 2o. DATE KNOWN[X] Month Doy 
(Type or Print) OF — ESTI. 


2b, HOUR 


222 5 RYSTA DEATH MATED 1] B10:4 
of 5 3. SEX 4, RACE S. DATE OF BIRTH IF UNDER |YEAR | IF UNDER 24 HRS_J'2c, DATE PRONOUNCED DEAD 2d. HOUR a 
Zz last birthday) Neath Day 
or \Y emale hite O22 
a, a) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [FNEVER MARRIED 9. COUNTY OF DEATH a 
a e r einig) WIDOWED pivorceD [] Md. 
2. 2 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = 3 a ¢ give street oddress) during most of working life, even if retired.) | INDUSTRY 
Es = Balto. Se. eph_ Hosp ecke & P. Store 
S z ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence eis 13c CITY OR TOWN 138. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
se FSA 2] odmission STATE 13b. COUNTY YSE] No a E 
caer ~ - Ma Ba QO Ba 0 O56 a Ave 
Ee 2S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o) Ses 
Ee weet Elmer Bowe E { 
S 2.2 160. WAS DECEASED EVER tN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Z¢ ac (Yes, no, or unknown) ({fryes give war or dates of service) ° 90 
as 28 ho ho z wm wrazier,or.0ocy Victory Ave 
< = a < 18. CAUSE De eae ely ane couse per line for (0), (b), ond («).) serene Onset AWD DoT 
23 E 3 Fixes IMMEDIATE CAUSE (a) Pexitonitis 
E= Se + DUE TO, OR AS A CONSEQUENCE OF 
Ss @ $ Conditions, if ony, which gove o) 5 
a i. tise to immediote couse (0), 
So oa 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3S Ee lost. eo 
a 
= S oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
oo we , >. at ae 
ERP Sz zL~7/ 
Seige: s © [ 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 5 ot E 3 WAS PERFORMED? ves] No (J 
4 eo. = 
fe 35 & [1o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
a eS = | PRIMARY 7] OR CONTRIBUTING [_] HOUR A.M. 
S3ases 5 | cause oF Seat PW 19 
esea 8 % [21d INURY OCCURRED ~ [2Ve. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or R-F.O. No. City or Town County Stote 
Ea 5 2, E WHILE Nor WHILE foctory, office building, etc.) 
2 vo oS AT WORK AT WORK 
ei oe 5 3 5 x : Ti 
s = bee 22a. | certify thot | took charge of the remoins described obove, held an Autopsy[, Inspection [], Inquiry [_], __ ond in my opinion 
were S 3B deoth resulted from: — Noturol couses fx], Accident [_], Suicide [J Homicide [_], Undetermined manner (_] 
23.58 © . 
efof- CHIEF MEDICAL EXAMINER o 
25go . te 4 
esfse A aaaine NWVSe— uo, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Tose < 
8S ao. EXAMINER'S Deputy mepicat Examiner [] Feb. 23, 1968 
s * 2 > =S NAME (Type) ADDRESS(Street, city, town, or county) 
3 Edy E. B. 
Seu ot 23a. BURIAL, CREMATION, a |AME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County} (Stote) 


REMOVAL (Specify) 
B emo 


xX B A eb 26,1968 Mo and ia avlor Ave Md 
en?! 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. bias) RAR'S Da RE ‘ 
~~ . . i J 

Toe Rev. nae Chuclin € Densvan BP) & ebanek Give ore EB 2 6 196 4 g 7, dj 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed within 24 haurs 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


, and in ony event, within 72 hours 


physician ond campletely filled in 
en please remove carbon papers. 


After this certificate hos been signed by the belt | 


should be fed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


VR AIS (4) 
30M REV. 1/68 


ifodmision) STATE Marylant OWN Bay rx Baltimor 


MARYLAND STATE DEPARTMENT OF HEALTH 


aL Fa 
Ue sé 86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 92175 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type ar print} Month Day Yeor 


Francis C. FREDERICK eb Opm' 


Br} e) 5 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In a TF UNOER 24 HRS, 
j oa ae last birthday! MONTHS | OATS 0 MIN 
Male white 846-01 oy te ee 
7a BIRTHPLACE (oe or Trin 7. CTIZN OF WHAT COUNTRY? 8 MARRIEDSE] NEVER MARRIED] | COUNTY OF DEATH 
intr * 
con’ Pennsylvania i” S FR- | woow ior sere rei 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (ifiat in hospital ]120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give street oddress} Pe during mast of working life, even if retired.) INDUSTRY 
Towson St. Josephs Hospital A Tee a pte CO vTO 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
d Yel NO} 708 Maryland Ave. 21221 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ew R B. FREDERI ct Awe RE IMA 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) BETWEEN ONSET ANO DEAI 
PART |. DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE (0) Congestive heart e 


Ai DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b} Myocardial infarction 


ise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (9. oronary erio ero 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


i af 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
YES x0 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) PM. 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, eek 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILOING, ETC 
lat wark —_at wark, 18 


22a. | certify that (I) (this hospital) attended the deceased fram _Yanuary <0, |9_00 | ta_sebruary | WOOT that (I) (we) ee 
Tam the 


MEDICAL CERTIFICATION 


saw the deceased alive an 1926 _, and that in (my) (aur) apinian death accurred an the date and haur and 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 


NDING MED. STA Bg 
¢ veceet Fe” CO tietcrore C) png, | February 19,1968 


22d. PHYSICIAN'S 22e_ ADDRESS 
NAME (Type) Lawrence F, Misanik, M.D. 7620 York 4a., Towson, Md. 21204 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
PL Y2rf6F \weeplpw ce athe rouwn (br 
24. FUNERAL DIRECTOR ADDRESS weet oi ik) a Oh POOR Utreggh 
TG, <otw£tr So 300 mack | uk” i g ¢ 


j MARYLAND STATE DEPARTMENT OF HEALTH 
M 19187 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J é 


CERTIFICATE OF DEATH J2476 


20. DATE OF DEATH 


Jeb. 13" 1968 |6 Pw 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
cam 


I the MONTHS] DAYS | HOURS [MIN 

hit Doce 6,.2675. | Se" >] ol 
7a BIRTHPLACE (Sot or orsign [7b ITZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDIC] Es OF DEATH 
mn 
cont”) Maryland USA WIDOWED FX] __olVoRCED altimone fit 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
i vp street address) . dpring most ing Jif n if retired.) INDUSTRY 
atonsville Howse Yn the Pines N,Afir" Heusuere USA 


Middle Lost 


Fuchs 


1, DECEASED-NAME 
{Type or print) 


3. SEX 


fe funeral 


bones Ia 


within 72 haurs a 


a 
a 
S 
a 
= 
B 
S = ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence | 13c. CITY OR TOWN: 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a i TAI 
Soe Oars ne fee Baltimore | "Sa "°C] | 939 N, Collington Ave 
3S ee 
E a [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
23 George Giel Unknown 
8 is bat WAS PEERED EVER ae ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, ar unknown: yes give war or dates of service) 
SS a ele anoll Fuchs 8805 Almwick Ra, 2123) 
o Ca ae “ae mi ke kare). om, PPR P 
= e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and («).) ~ sbreaatoae tay oie 
.= PART |. DEATH WAS CAUSED BY: i g 
Es |. my IMMEDIATE CAUSE (0) iy aed USt-2dr-—heiee aebitrs LMS 
gs Ss + } DUE TO, OR AS A CONSEQUENCE OF . é . 
= Conditians, if any, which gave \ PO L 3 > 
3 eae Pcie iP IE 5 ba 
2 z tise to immediate cause (0), (b), = = — lm 
Bs stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 


host: (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


UY 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No RN CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
{[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM, Month Day Year 
(If either, notify medical examiner) P.M. 


"AT HOME, FARM, STREET, FACTORY, il 
ae tele a le. PLACE OF INJURY (te pei g 2if. LOCATION Street or R.F.O. Na. City or Town County Stote 


ot wark 


€ 
5 
3 
in oJ 
oS 
= 
5 
a, 
5 
3 
2 
= 
a 
= 
€ 
= 
2 
2 
5 
eS 
8 
x 
3 
® 
3 
a4 
3 
= 
5 
gs 
£ 
o 
8 
3 
© 
= 
3s 
= 
i 
2 
ee 
= 
2 
= 
= 
° 
2 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in b 


sow the deceased alive on. 


22a. | certify that (|) (#his-hespital) attended the deceased fra et 5 FS =) —, 19.43", that (I) (Ye) last 
ae DWE ond that in ( 
couses stoted obove, (I) fe) tdid) (did not) view the body ofter deoth. 


my) four) apinion deoth occurred on the dote ond hour ond fram the 


ATTENDING MEO. STAEE 22. DATE SIGNED 
P77 AS VEGREE PHYS. pirecrore Cl pays Cl Sia. "é 


(iLspprey Jy - fe Ce, yy 
22d. PHYSICIAN'S ¥ Te. ADDRESS : ; 

NAME {Type) thor 7 hg (ke CF. £269 Fr; y, A Let Koak, /, of. B20 
n) BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) (State) 
a) Bape ee) 2/17/68. Holy Redeemer Cemetery Baltimore, Md. 
©», [7a FUNERAL DIRECTOR ADDRESS 7a, RECO, BY REGISTRAR RECT AGAR, SIGNAPRE 
VR Al5 (4) > G gers 4 
wie | Lonard 9. Ruck, Inc Baltimore, Mid. we FE, § 6b ef g 


e 3 shauld be detached for use as the buria 


, Pa 
should be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


directar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hou 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ie “MARYLAND STATE DEPARTMENT OF HEALTH 
. domo Us. > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£ 
Fe 


02185 CERTIFICATE OF DEATH o2177 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 


< 


, or removol, ond in any event, within 72 hours after deo; 


Bs 2 (Type ar print) fary he Gambrill Feb, Month 2 Doy 68 Year ” 
i 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
7b. CITIZEN OF WHAT COUNTRY? 8 warRieo PA) Never MARRIED] | COUNTY OF DEATH 
") Maryland U.S.A WIDOWED [-] _ DIVORCED Baltimore Co. Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Mt. Washington give street address) 6719 Broadview Rd during mast of working lifgngyen if retired.) INDUSTRY 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
; Jedmission) STATE Mid, 13. COUNYBalto Co. it. Weshingtpws) no] }6719 Broadview Rd. 21209 


14, FATHER'S NAME First 


August 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Nexge unknown) (It yes omer dates of service) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hemmel 


17. INFORMANT Address 


Mr. George C. Gambrill 6719 Broadview Rd. (9 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: ‘= a 

Bs IMMEDIATE CAUSE (a) LAY 
/ { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ‘ 


tise ta immediate cause (a), : 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


all @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ermit. 


-tronsit p 


igned by the ottending physicion and completely filled i 


zL/ ‘ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES N CAUSES OF DEATH? 

= sO 00 

© P20. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

S | Lor conreipurinc (7) cause oF peath HOUR AM. Month Day Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | le. PLACE OF INJURY ie: HOME, FARM, STREET, ay, 21f. LOCATION Street or RF.D. No. City or Town County State 
While [7 Nat while OFFICE BUILDING, ETC 


lot work —_ ot wark 


2o. | certify that (|) (this hospital) attended the ar from 9 fKZ, to_L f 0. , thot (I) (a) last 
sow the deceosed olive on. 19___, and thot in (my) (our) opinidrf deoth occurred on the date ond ‘hour and tom the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


Hs SigRAPURE nrbg F ae Be Te. DATE SIGNED 
WIG Viria— (Pipe fi —tirecroe OO pis, OO] 2. -2.-( 9 6 F - 


ache Te. Sa 
pelted Dr. Herold Burns 8106 Harford Road 


1230. “BURIAL CREMATION, | iepaah) Bb. Bek auctor. NAME Of CEMETERY. a BRATORY Bd LOCATION (City ie la (Stote! 
rena) GF 
LAM EA 


vot 24. FUNERAL DIRECTQRZ te ure 3 ja Ps fe ee Wo, RECD BY REGISTRAR | 25b. =f a 
#, " 
= et Et met 2 id 5 JOBR | LOhmnls Lory 
v 3 


wan be othe with the Stote Dept. of Health prior to buriol, cremation, 


director, poge 3 should be detached for use as the burial 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


“nN AOSFQR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a } Uéd1LO: yo Ty 
CERTIFICATE OF DEATH Veli 
- 2 Be 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 

3B EEE | orvr Milford Ce Garrett Febritty ¥, Y86a| 

2 3-5 . 4 RACE S. DATE OF BIRTH 6, AGE {lp yeas UF UNDER 24 HRS 
ee ‘ i jONTHS. i HIN, 

aS White July 8, 1910 ale a in 
3 To. BIRTHPLACE (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FOENEVER MARRIED] | COUNTY OF DEATH 

& 5 fs cunt”) Maryland UsiSa,ds WIDOWED [=] __ivoRceD Baltimore Al, 
ee 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital  [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2S ive, Steet oddress) di ost of working life even if retired, INDUSTRY 

$3 00| Dundalk Bist Bakichaven Rd. "Porenan~Bethiehem St¢el Co 
5 = 130. USUAL RESIDENCE (Where deceased lived, if institution. Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? 113. STREET AND NUMBER 
3é ladmissian) STATE yyy and |! COUNTY 354 timore Dundalk YES] NOLS 8147 Parkhavem Rd. 
E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es | Archie Garrett Margaret Schlaile 
gs Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Waite AddesDundalk, Md. 
Ze ive war or dates of servi 
Eo HG eunkrown) | Wvescrenarodsctsnia | 243-O7-579 |Mrs. Margaret F. Garrett, 811 Parkhaven Rd. 
= e 18. ot ae DEN inter oie cause per line for (a), (b), and (c).) BETWEEN ONSET Hata 
2s PART OA WATAMEDIATE CAUSE (0) Bronchial pneumonia o3-_ days 
se / DUE TO, OR AS A CONSEQUENCE OF 
ig Conditions, if any, which gave Metastasis squamous cell ca of unlmown 
2 rise ta immediate cause (a), ) TACO OF OFL EIN (poss, Aig 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE oF OT” n (poss, lung 
# SS Seteed @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
St) No a CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18) 
{TTR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medicol examiner) P.M. 1 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town, County Stote 
While oO Not whi OFFICE BUILDING, ETC. 


9 
220. I certify thot (I) (this hospitol) ottended the deceosed from__f? =/5 _, 19. to ~ 28 190, that es lost 
saw the deceased alive.an mas 19 @ YY and that in (fy) (our) opinion death accurred on the date and hour and fram the 
couses stoted obove,{1) Xwe) (did) (did not) view the body after death. raids 


Spite Ch,b- > TENDING MED STARE eg Neale 
(we, en ian He oe Ll SMe el | m2/20768 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Charles E. Thompson MeD. | 2903 W. Woodwell Rd. Dundalk, MdA 21222 


} BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
. BUPA Aeity) 2/23/68 acred Heart of Jesus Cem Baltimore, Maryland 


|. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR, Sb. RI BAR'S SIGMATUR 
mach, Sohn". Duda, 7922 Wise Ave. Dundalk, Nd. EER 26 1968 porortey age 


z 
S 
e 
3 
= 
8 
3 
3 
= 


After this certificote has been signed by the attending physicion ond completely filled 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2 


Poge 4 may be retained by the hospitol or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation 


TO FUNERAL DIRECTOR: 


g 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
] } ery U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—| CERTIFICATE OF DEATH 
MV T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 
oc 


3 g ge Karen Ann Garrison hog 
3 PS 
5s 2 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors 
Se Female Negro 12/14/67 amie: = |[ 
4 S 
5 GS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDC] | % COUNTY OF DEATH 
FE} Maryland UU, SwA. widowed [} _bivorceo [|] Baltimore Md. 
ot _[10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if ned phe! 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= Owings Mills give street oddress) eeeete ave during mast af working life, even if retired.) | INDUSTRY 
5 
aS none ) a 
Ss 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befére |13c. CITY OR TOWN Vad INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
= lodmission} STATE Mryland 13b. COUNTY if ¥ Baltimore | SG 0] 620 Li a st 
$ nar * 
yf, 
é [Vac FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 Marvin M. GARRISON Phyliis , Aan "BROOKS)y 
3 
& 


is WAS ee EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
rs give war or dotes of service) 4 
ese oo) ee Rosewood Records, Owings Mills, Mdy 2111 


18 CAUSE OF DEAT Enter ony ane couse pie for), rd (9) a L, [ fie Bette 
ART 1, DEATH WAS CAUSED BY: CsiZ 
| IMMEDIATE CAUSE (a ot Shonce La Mow Wace cl 


QUE TO,"8R AS A CQN! 


j @ 5 
Conditions, if any, Avhich gave rom ieee 1 et los qreg fet Qne palvee elf f Lt Zou Ls 


rise 10 immediate cause (0), 5 


stating the underlying couse DUE TO, QBxAS A CONSEQUENCE OF 
I a AN A a 
wast. 7) s (9). O46 - LGC ic! v 


PART 2O7HER SIGNIFICANT GONDITIONS CONTRIBUT|NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} L 
ee birth, SHWE Me A 8, SHE, for Wies [Ls his 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGY CONSIDERED IN CERTIFYING: 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, item 18.) 
HOUR AM. Month Day Yeor 
p 2 9 


The law requires that the death certificate be executed within’ 


Page 4 may be retained by the haspital ar attending physician. 


Sg 


([)oR CONTRIBUTING [7] CAUSE OF OEATH 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) | 8 ‘ow 8 I 
2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY. )| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILOING, IC 


After this certificate has been signed by the attending physician and campletely filled in by 


je 3 shauld be detached far use as the burial-transit permit. Then p' 
Guld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after de 


= 
= 
ww 
a 
z 
2 ; Gttended the deceased from (26/-_, 1968, t0o_2/28 , 19.68, that (IL-(ve) last 
ERS 5 2 Lp /48 19.66, and that in (my) (gue) apinian death accurred an the date and haur and fram the 
m2 a yO\\ d id) (df nat) view the bady after death. 
| 7 22s ; Ape LYN ATTENDING MED. STAFF ee ON 
Sek Fae: Le > tubc oecret puys, CL) oirecror CO pays, 2/28/68 
az3235 2d. PHYSICIAN'S i We. ADDRESS 
eres /| | tr) Richard A Jones Rsewood e Hosp. Owing Ma 
Sos QE a 
a 30. BURIAL, CREMATION, | 2b. DATE 7723. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City gr Town} County) (State) 
= a : y i ; 
229% Boiiesae Rosewood (emeten: Cuings hells, fe 


ih 2H FONERAT DIRECTOR ADDRESS Te ECD BY REGSTRAR —[b. RAES STOTT 
ae : i 
amy | 7. &. Eline & Sons Reisterstoun, Md. omMAR 6 1968 prertis i 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


illedaéa b 
papers. 


ician and completely 
f Health priar ta burial, crematian, ar removal, and in any event, withi 


en please remave carban 


phys 


“th 


£ 
o 
3 
3 
5 
= 
S 
Fay 
5 
3 
2 
= 
= 
= 
2 
2 
3 
i 
3 
x 
3 
o 
oa 
2 
2 
5 
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= 
3 
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3 
2 
£ 
3S 
£ 
s 
3 
S 
2 
= 
— 
2 
2 
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After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR 


directar, pai 


VR ATS (4) \ 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 D 1 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U = 


CERTIFICATE OF DEATH O2780 


1. DECEASED-NAME First Last fi DATE OF DEATH 2b. HOUR 


festa ein) Jeffrey GEAR February 23, 1968 [98354 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | IF UNOER 24 HRS. 


Yale White April 4, 1967 last birthday) Ye CoN 


ee, = em ae COUNTRY? & MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
count i 
Marviand U.S.A. wiowep DIVORCED Baltimore, hd 
}10. CITY OR TOWN OF DEATH MW. See Ua OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street oddress) during wost af working life, even if retired.) INDUSTRY 
‘| Towson ; JOSEPH HOSPTTS flone 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER. 


z jearyssion) STATE 13b. COWNT timore Dundalk ys] nob 3480 Lo ganview Drive 


4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Herbert Gear Kathleen Gielner 


Too, WAS DECEASED EVER IN US. ARMED FORCES?  16b.SOCIALSECURITY NO. | 7. INFORMANT Addresg 
Yes,gie,ar unknown) | (lfyss awe war or dots of service) ees, ie | Father) Dundalk, Md, 
6 None Mr. Herbert Gear, 3180 Loganview Drive 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) BETWEEN ONSET pb Dean 


PART |. DEATH WAS CAUSED BY: 
USE IMMEDIATE CAUSE (a) Pneumonia 

2 x f and septicemia 

Conditions, if any, which gave 

tise to immediate cause (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eel eae Das o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
vi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (0 HOME, FARM, STREET, aia 2if. LOCATION Street or R.F.D. No. City or Town County State 
While - Nat OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


220. | certify thot §Q (this hospital) pttended the deceased dig Cf16/ , 19 OB to_ 2/227 19_68 , that (K(we) last 
saw the deceosed alive an 1966 _, and thot in (my) (our} opinion death occurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 

226.SIGNATURE. sane 7 ie 2c. DATE SIGNED 

Pen a0 2D veoree pus. C)_pirecror CL) pars fl| February 22,1968 
22d. PHYSICIAN'S 2e. ADDRESS 


NAME(Type) Ludilina M, Ote: ga, M.D, 7620 York Rd. 21204 


\: BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
N Bukyge cre) — | 2/24/68 St. Stanislaus Baltimore, Mde 


‘UNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNABURE 1) 


Js Duda, 2829 Hudson St. Balto. Md, om FEB 26 1968 f 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1219 
02192 CERTIFICATE OF DEATH 92 
ae, Ne if re First Middle re ERAC * Lost 20. DATE OF ant i a é Fe HOUR 
So sz S ype or print} KENNETH jantl re! & :004M 
8 ges THOMAS 3 
+ > = S 3. SEX 4, RACE 5. Tey 6. AGE (In yeors IF UNDER? YEAR| IF UNDER 24 HRS. 
285 MALE WHITE 21/09 go eg) ee 
Baz2 Beas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrico[] 9. COUNTY OF DEATH 
ge wiowm DIVORCED BALTIMORE COUNTY d 
cats APOLIS, MD. | U.S.A. : Pe, 
AS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


‘| FORT HOWARD VENEHANS ADMINISTRATION HOSPYTRES’ etrENiANe' ) SRVIBE STATION 


130, USUAL ee (Where deceased lived, ih institution: Residence before }43c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
3b. 


Eve 0) j : ANNAPOLIS | Si! 0 65 Green Street 
Se > 
= E a 14, ane a First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
es b 
ae FRANK B. GERACI AGNES SMITH 
3-3 
ee 1éa. WAS paternal EVER ees ARMED: IRBs ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas ve wpa dates of see 
os come) Ae att 214 05 Oh 08) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5 a 
— E 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) BETWEEN ONSET no bean 
= PART I. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (a) __BRONCHOPNEUMONIA 
ss DUE TO, OR AS A CONSEQUENCE OF 
3 5 portions Pais ()_FAPTY INFILTRATION OF LIVER 
s¢ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s bt SF 70 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ARTERIOSCLEROTIC HEART DISEASE AND CHRONIC BRAIN SYNDROME 


The law requires that the death certificate be executed within 74 


‘ate has been signed by the attending phys! 


< 

s 

Bess 

= 55 

a aa 

Dp ©o 

£ set z 

Bares = [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£ . = } = ve Nor] CAUSES OF DEANS, 
= = 23 s 21a, ACCIDENT WAS UNDERLYING =| 216. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
So ver = | Coe contewutns Cycause or ota — | HOUR at Month Day the 
SSeus 5 [lif either, notity medicol exominer) 
Sg s2= = [21d INURY OCCURRED | 2Te. PLACE OF “2 TR HOME, FARM STREET, ster 21f. LOCATION Street or RD. N City or Town Count State 
z= 238 While [> Not while (ore sane, a ‘ He mi 

Zee lat wark —_ at. reel 
ee Ce As 7 
Zez228 22a. | certify that Al) (this hospital panaedenthe naa 2 fram 6/66/00 19. , to Of00 19. , that4d) (we) last 
eo. <= .5 saw the deceased alive an__S/@™A ©V and that in $%) (aur) ) apinian ‘death accutred an the date and haur and fram the 
we €3= causes stated abave 8) (we) (did) (diXAO view re ‘ee ady after death. ~ 
eo = 
<5 552 22b, SIGNATURE 22. DATE S)GNI 

a wae = 9) ¢ ATTENDING [MED STAFF gy 2/2 6/68 
Of Fos vs ALVLIA Pan, DEGREE PHYS. DIRECTOR PHYS. 
= of 
aZ22a8= 72d. PAYSICIAN'S , ADDRESS, 
= gs ae NAME (ye) JOHN D. apenas M. D. a PORT HOWARD, MARYLAND 
“us¥sz eS 
2 25 BS, Fe “BURIAL CREMATION, | 236. DATE wry | 23.) 23d. LOCATION (City or Town} {County) (Stote) 
oc oe 5, UR EEL rect) A -4 ANNAPOLIS , 1D 
t= 
7 ) i} DIRECTOR So, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS (4) A y Nie 4) 
ea ee J 7, " D b § 1968 \ 4 
PO oder a A s; f 


Item 18 Film 398 2-28-68 amdMARYLAND STATE DEPARTMENT OF HEALTH 
g 2 i g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH ‘ 2b. HOUR 
(Type or print) ree Month Vas 
Patricia Ann Gerber Ls 


RK RACE S, DATE OF BIRTH 6, AGE (In — [_IF UNDER YEAR [IF UNDER 24 HRS. 
lost birthday) MONTHS min 
be Jb 6/22/30 rt lel it 


To. BIRTHPLACE (Sto or foreign [7b GVZEN OF WHAT COUNTRY? MARRIED [ORNEVER MARRIED[C] | COUNTY OF DEATH 
country’ ¢ 
Mary land A WIDOWED DIVORCED __ Baltimore Md 


10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
. 4) give street oddress) during mast of Meorkig life, even if retired.) INDUSTRY 
MBxketinstte Catonsville 443 Chalfonte Dr. io ad 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? |) 3e. ‘STREET “IND NUMBER 
, Jodmission} STATE 13b. COUNTY Yes—-] NOC] 
Md Ba fe Ba QO x ha onte D 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ooper Thelma Ts Marvel 


o du 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 21228 
Yes,no, or unknown) | {\fyes give wa or dtes of servia) 
No be ha Drive 


1, CAUSE OF DEATH (Enter only one couse per line for is te. in Pape oh a 
PART |, DEATH WAS CAUSED BY: ae . 
IMMEDIATE CAUSE (0) Qn cemorma. ~ 
Lt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ma: east 
tise ta immediate couse (0), tb) Primary Bri 
sfoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
a ae > a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


W 


attending physician and compjetetp™fille 


permit. Then please remave cacbon 


-transit 


ined by the 


je 3 should be detached far use as the burial 


e 


Te 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


3 
2 
5 
= 
3 
2 
3 
2 
a 
2 
S 
o 
< 
3 
8 
3 
© 
cS 
3 
= 
A 
$ 
a 

S 
s 
= 
= 
® 
Pad 
fe 


yO wp 
210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[7OR CONTRIBUTING [—] CAUSE OF OEATH HOUR Pe Month Day ibs 
{if either, notify medicot exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF a (Racers 7) 2If, LOCATION Street or RFD. No. ity ar Town County Stote 
While -— Not OFFICE BUILDING, ETC. 
jot work —_ ot wai 


220. | certify that (I) (this-hespital) attended the deceased fram LL5, 19. 4 19 Gof, that (1) (wo} last 
saw the deceased alive an. 19d; ond that“in (my) (our}opinion | iat accurred on the dote Pay ‘hour ond from the 
causes stated above, (I) (we) =e y) view the body ofter death. 


ATTENDING MED. STAFF 
poe peceee pry, BS oigecror Opus Aye 


fd PHYSICIAN'S Te. ADDRESS 
NAME (Type) ederick 1311 Francis Ave. 


F730. BURIAL CREMATION, | 238. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 
\ REND Sergiy) ee em Park Cemetery ba Md. 
ae. 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR REGAN SIAR 
SOM REV. 1768 | Howard H, Hubbard , 4107 Wilkens Ave. 21224 omFEB 20 10GB 20 1968 pers 7 


MEDICAL CERTIFICATION 


a 
@ fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


* 


director, pi 


Page 4 may be retained by the haspital ar attending physician. 
should 
4 


JO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


os ADTO; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—~ velLoy 
\ CERTIFICATE OF DEATH O218 
= J ] peta First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S Sus (Type or print) % th Day. Yeor, : 
3 §s¢- Lua Frederick Gerstle *! 23 1968 AM 
ese 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR _[ IF UNDER 24 HRS. 
£ oe 3S 5 ‘ lost birthday) MONTHS | DAYS | HOURS [ MIN, 
ue tes White 9-8-1884 33 YRS. 
x BS 7a, BIRTHPLACE (tte ox Fortin] 7, CTZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED] | COUNTY OF DEATH 
= £ S| aymouth Mags U.S.A, SPCNED Taal Ae MOT OREED Baltimore Md. 
<«\= 8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
= mss give street oddress) a. during most of working life, even if retired INDUSTRY 
= 25 Fullerton 8219 “elair Road.’ Stperent Rubberoid C 
ES oo. 
4 ‘Siac 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE GITY LIMITS? 1 13e, STREET AND NUMBER 
2 ¢ 3 $ ‘odmission) STATE ‘ - YES] NOB] 2018 B . “ 
= So q ert x We oad fa’ 
cee é © [VA FATHERS NAME ‘First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
os5 { , : a 
Sp ees) Arthur Verstle Mar 
$ 835 The, WAS ee EVER Us. ARMED FORCES? : Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 21236 
Bee no, aFwunkno 83 give wor or does of service x pi ¥ ; 4 
= Ste a 212-01-0441 | Mrs Eugenia Gerstley 8219 Yelair Road 
ty aos St 
= = ‘ IKIMATE Tt TL 
. mee 1B. CAUSE OF DEATH (Enter only one couse per line for (of) {b), ond (c).) BETWEEN ONSET AND DEATH 
Ca. wed PART |. DEATH WAS CAUSED BY: 5 4 
8 2Es ; IMMEDIATE CAUSE (0) Lena) Qn Sts ate ibaa. Un 
co £86 4Yy } 
a See 7 | DUE TO, OR AS A CONSEQUENCE OF . 3 i 
= 2= Conditions, if ony, which gove wee ees Vn omrase: ong Cane of rox 
s ee tise to immediote couse (0), ( 
3 es 
82 aes 
pS 
> 


stoting the underlying couse; DUE TO, OR AS A igo! aol 
ae © B-4+y phorrdin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 DEATH BUT NOI RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

aos 

190, DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs ry i) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical exominer) PM. 

id, JURY OCCURRED | Zle. PLACE OF INJURY (AT HOWE: RM. STET FACTOR.) DIF, LOCATION Steet or RFD. Wo. City of Town County Stote 
While -— Not while OFFICE BUNLDING, ETC. 

lot work ——_ot work 


al or attending physician. 


After this certificote hos been signed by the 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospitol) optepded the, deceased fr 19 , to. e , 19S _, thot (I) (we) last 
saw the deceased alive an. at— 194, ond that in (my) (ow) apinion death accurred an the date and haur ond bd the 


causes stoted above, (I) (te) (did) (didlpet) view the body after death. 


PL 2c. DATE SIGNED 
f ATTENDING MED. STAFF 
ee: ¢ rhe. YY D _veowee phys ber O fe O}] 2-23-68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Poge 4 moy be retained by the hos 


TO FUNERAL DIRECTOR: 
je 3 should be detached for use os the buriol- 


filed with the State Dept. of Heolth prior to buriol 


EG Td PRTSICYR, Te, ADDRESS ; 
= mee foun 0. Hyle 9527 Redan Co Path xornk 
ey tf -= fF - =. 
Se \) Pose sural cetmanon, | a ovre Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
BE AL Removal Specify ; oe hy 
C =2)=196 arkwood me 2. i i ig 


“P24. FUNERAL DIRECTOR ADDRESS 


~ 7250. REC'D BY REGISTRAR Ts REGISTRAR’S SIGNAT! 7 
\ na Rive 36 fomFEB 26 1968 / no 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra) y) 19% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGLS-. 


CERTIFICATE OF DEATH 2184 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(reset) THOMAS BENTON GILL, JR. February 13, 1668" |2:42« 


4. RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) WONTHS | DAYS [HOURS [~~ MIN: 


White May 18 928 39 YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 


cauntry)} 


Maryland USA WIDOWED [ DIVORCED [ Ba more Md, 

10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
hy) give street oddress) during most of working life, even if retired.) | INDUSTRY 

Essex (21 49 Bladen Rd ienera anage Restaurant _ 
Ee USUAL Fe 2a18 (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN Ve. STREET AND NUMBER 
ladmissian) STATE 13b, COUNT i ; 
) Maryland Baltimore Essex (21)8O "°f] | 19 Bladen d 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


Thomas B. Gill, Sr. Catherine Pitman 
Téa, WAS DECEASED EVER IN US. ARMED FORCES?  _|1db. SOCIAL SECURITY NO. 17. INFORMANT ‘Adsress 


Yes, ng,or unknown) | [If yes.givg wor or dates of service} 4 
Yes Lviv ak bik 22-036 EQlen os 


1B. CAUSE OF pean (Enter only ane cause per linggarga}, (b), ond (¢.) : TT abe: Paes Hea 
PART |, DENTH WAS CAUSED BY: f : 
; WAS MEDIATE Cause () f° oe ave vara 0.0e 


% hours after d 


ely filled in by the 


lease remave carban papers. Page 


physician and camplet 
, and in any event, within 72 haurs atte 


thon 


, cremation, ar removal 


4 / DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if any, which gave 

rise ta immediate cause (a), (b}, a Oma ells ANG Pus 
stoting the underlying couse DUE TO, OR'AS A CONSEQUENCE OF 


last. (LJ iC) 


y 
ee SIGNIFICANT CONDITIONS es aa. ABUT NOT RELATED TO THE TERMINAL DISEASE hep =e aes 
. 
“ aG QA I Dd KAO LG (ih D0, Ky 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
Yes] NORA 
2)a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 1 


ih 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While -— Not whi OFFICE BUILOING, ETC. 

jot wark —_at work 


22a. | certify that (I) (this eicrs o led the hae ene CRE 19; 710 ak Jad, 19Q GS, that (I) (we) lost 
saw the deceased alive on. é 196 &, Sad\thot irl (my) (eux) opinion deoth’ occurred on the dote and hour ond from the 
couse: edabave, (I), (we) (did) (dee-net) view the bady after death. 


Al 
bee vin Sere tt] hal hie Ben OE Ol" AB 
. “ Te. ADDRESS 
f ei 2108 Orems Rd. Balto “ 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State) 
Baltimore Coe, Mau 


? Zz MODRESS 5a, RECD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
ome nei Pe ° £ fe tee 
1407 Eastern Ave. pare FEB 9 (Rhornksg od 


transit permit. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


z 
= 
2 
S 
‘= 
6 
® 
= 
= 
3 
s 
3 
2 
2 
a 
cS 
Fa 
8 
3 
5 
3 
2 
2 
6 
a 
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= 
5 
& 
= 
= 
s 
= 
oe 
2 
wy 
Z 
= 
a 
z 
= 
z 
rf] 
z 
i=] 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 02196 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 02185 
. 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month Day $% ¢ ¢. 
OR. LOUTS J, GLASS BRUAR c 9 lon 
=o es 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
385 wr bithdey) vn. 
ae he MA P 15 904 
FE; 3 Ta SRA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (X) NEVER MARRIED[-] | % COUNTY OF aoe 
wee | BALTIMORE wioowen [] _pworceD BALTIMORE md 
ae 10. CITY OR TOWN OF DEATH VW. NAME ( OF HOSPITAL OR INSTITUTION pit USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ce give street address id jas ROAP o mostet working ig even if retired.) | INDUSTRY 
gs p D RO DH D 
a I Fa! iM A 
se Es Usual RESIDENCE (Where deceosed lived, if institution: Carden before |13c. CITY OR ong 136, INSIDE ro ums? 113e, STREET AND NUMBER 
i jadmissian 13b. COUNTY. 
30 5 Ph MARY LAND BALTIMORE| PIKESVILLBU % EDEN ROC WAY #21208 
& . 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
as SIMON GLASS JENNIE MILLER 
Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Addre: 
tes “Yes, ya,,ar unknown) | (lf yes give war or dates of service) 4 0 URT RO . 
5 NO MR MILDRED A DEN RO WA OLD 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ().) DEM ONSET AND DEAT 


PART DEATH WS THEDITE CSE (-) DBRAIA TeaoR (6 LIOBASTENA AfveTi/RRME] Laos. 
/ ad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 6) 


rise ta immediate cause (a), 
stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


ps 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the death certificate be executed within 24 hours.after deoth. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and completely fille 


e 3 shauld be detached far use as the burial-transit permit. Th 
filed with the State Dept. of Health priar ta burial, crematian, or remaval 


z|/ s 
a 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 1? 
= 4/ey BRAY Tomek Ss] Nowe CAUSES OF DEATH? 
a && [270. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
% | Door contrisutins [cause oF peaTH HOUR ai Month Doy ier 
& [lit either, noti medical examiner} IM. 
Paid. NVURY OCCURRED Zle. PLACE OF INJURY (AT HORE Fann STE, ro Tif. LOCATION. Street or RFD. Na. City or Town County Stote 
ile] Nat while ‘OFFICE BUILOING, EFC. 
fat el at pried 
220. | certify that (I) (this-hospitet} gael the sue from. [4 Bi , to Bef 4 19_fo%, that (1) (we) last 
saw the deceased alive an. eS , and thot in (my) (exe) opinion deoth occurred on the dote ond hour ond from the 


causes ume abave, (I) (we) (did) (didnet) view ie hea after deoth. 
22. SIGNATURE 


22c. DATE, SIGNED. 


= . ATTENDING A MED. STAFF 
rece’ Ue 22 » AATD, ororee Fae? BE Deccror OO pws OO] 2/ag/ey 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eS 22d. PHYSICIAN'S 22e, ADDRESS 

ey) a) ISRAEL WEINER 6222 WOODCREST AVENUE 

g =] 7230, “BURIAL CREMATION, | sCREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
kd LP eee [st-6e | BETH TFILOH More MARYLAND 


TO FUNERAL DIRECTOR 


veatsea ) 4. FUNERAL RAL ADDRESS ROAD 2Sa. REC BA REGISTRARS SIGNATURE 
ntaile Io. LEVINSON 6 BROS...6010 REISTERSTOWN on MAR g 198 fle ontag Yona 


fter death. 
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pletely fill4 
lease remove carban pahe 
and in any event, within 


ician and camy 


-transit permit. Then P 


igned by the attending phys 


f Health priar ta burial, crematian, ar remova 


ee 3 shauld be detached far use os the burial 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS (4) 


fas) 


MARYLAND STATE DEPARTMENT OF HEALTH 
92197 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T DECEASEONAME «SFist Middle 3 Tost Za, DATE OF DEATH 
(Type ar print) QMALIAin SPU6 UST GOENNER fh. es Month 4/7 Dey 
3 SEX @ RACE S. DATE OF BIRTH : 6 ASE yeas 
VA SF -/P-1S SS yan" YRS, 

7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fi@] NEVER MARRIED [_] 9. COUNTY OF DEATH 
OO") bp Ml ID Oo. S.A wioowep F] —_ivorceo F] OAL TINIIOTEE 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


jadmission) STATE Bag fa 
LG cl 


,) 


30M REV. 1/680 | 


give street address) ss during t af warking life, even if retired.) QUSTRY 
DQRTI MOLE Aenncoss Meesus fremel "Ban Fee aiariarg. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? /13e, STREET AND NUMBER 


uTimnore \SR WO | SO/M. Srecaver Sr 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
titrnn Aususr Gfoauuer, Sk. YlRy GePeyae4r 


16a. WAS DECEASED EVER hat ARMED lyst 1b. SOCIAL SECURITY NO. 17 AYEQRMAY J Address WM. 
1 dates ys 4, ¥ e 
Yes, eer) {IF yes give war or Service) Ez ltd. Mt. UMA ~ Sols 


18. CAUSE OF DEATH (Enter only ane cause per line far (a) (6), ang (c))e « WI, BETWEEN Ow AND Dea 


PART |. DEATH WAS CAUSED BY: Lf A l} 

; IMMEDIATE cause (0)  PALALAET OANA MAYS 
4 é f DUE TO, OR AS A CONSEQUENCE OF ta Sy 
Canditians, if any, which gave b f) (os 

tise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 


last. 


all 2 iG} 
PART 2. “We CONDITIONS CONTRIBUTING y DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
p Ou 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y Yes NO ae CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 
[oR contisutine [7] Cause oF beaTH = | HOUR A.M. = Manth Doy Year 
{if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY Ghrctierme sr ia) 21f. LOCATION Street or R.F.D. No City or Tawn County State 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


jat wark —~_at work. 

22a. 1 certify thayf(I) fthis haspital) attended thé deceased fram_zy75 Wee, tLe , 19_ fa, that (I) (we) last 
saw the decéaséd aljiys an. 1 gaan that infty) {aur) apinian death accurred an the date and haur and fram the 
causes stated abav@Ip (we) {aid did net} view the bady after death. 


Tab SIGNATURE < hy ahaa 7 see Hc OASOHD 
LUZ i) AL), oecree five oirector C) pus, CO} 2/2//% 


22d. PHYSICIAN'S ‘Me. ADDRI 
[Cites ALAM “Taree. Mi |" ay yore Yai) Md < 
23d. ION (City or Tawn) (County) (State) 
ACTS. : 


2Sb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 aL Q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 DECEASED. NAME First Middle Lost Yo. DATE OF EAT f 
it tH 
("ype or prt) Thomas Be Good Februa ry y 4 $68 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR 
Male White July 11, 1880 eB in 


To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 WARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
1 : 
omM™Pennsylvania | Us Se As WIDOWED J] —_—DivORCED [7] Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. sh) OF BUSINESS OR 
S dug sf ki jf ft regi INDUSTRY 
Edgemere O18" Ween Dakota Ave. EEE Labo! Webk 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —f 13e, STREET AND NUMBER 
lodmission) HMw Land 136. COUS 7 +4 more Edgemere SC) NOP} 17319 North Dakote Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jacob Good Sarah Anderson 
160. WAS DECEASED EVER MW we ARMED bees 1b. SOCIAL SECURITY NO. 17. INFORMANT On Address 
7 ys give war or dates of service) * 
eee, 218-03-9035 | Me. William Js Good, Todd Ave, Ft. Howard, 
18. CAUSE OF DEATH (Enter only one couse per ling-Apy (0), (b) ON ae BE staan hc 
PART L. DEATH WAS CAUSED BY: i l a | LA 
r 7 cy MMMEDIATE CAUSE (0) ‘ 
ea) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. “eae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTDPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO No cat CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY DCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(JOR CONTRIBUTING ([] CAUSE DF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) PM. y 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 214 LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while (>) OFFICE BUILDING, ETC. 

lot work —_ ot work. 


220. | certify thot (I) (this haspital) pended the womner' sz, - ap : Ton (ocr cane. Pek 49 2. , 19. r, that (I) (we) last 
es Feely ES i 


nS 
hours aMérdeoth. 


igned by the attending physicion and completely fed i 


id 2 


leose remove carbdq 


quires thot the deoth certificote be executed withjo 


physician. 


The law ret 


Page 4 moy be retoined by the hospital or attending 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


After this certificate has been si 


saw the deceased alive on eoth occurred on the ie ond hour and from the 
couses stated above, (I) (we) (did) (did not) view the body o} aher death. 


22. DATE SIGNED 
Za Pre $8" 1 NB O HE Ol Se cr 
22d. PHYS! ANS 22e. ADDRESS 
naNe(Type) VORRiVe Conway M.D. 914 "D" Street, Sparrows Pt. Md. 21219 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (toe) 
\ Boleyn) 2/13/68 Bel Air Memorial Gardens Bel Air Vde 
Ki; ‘UNERAL DIRE: a ADDRESS. 2So. REC'D BY REGISTRAR —_| 25h. REGISTRAR’S SIGNATURE |; 
Paes John Me fide, 7 7922 Wise Ave. Dundalk, Vd. ont FEB 14 (Spt 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
02] 8) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
a CERTIFICATE OF DEATH 02164 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) a £ pith, Do keys 
OGWAN g| 8: 4g 


20 
3. SEX 4. RACE " DATE OF BIRTH 6. AGE (In yeors | “iruNDER Tear | ae iT 
ost birthdoy) OAYS IN 
A YRS. 
om Be (Stote or foreign 7b, CITIZEN : = COUNTRY? 8. mene MARRIED] 9. COUNTY OF D 
7; oe Ww WORCED R ; 
AGN WIDOWED [_] bIVO! (fal patiztmoe Md. 
f Pit of “TOWN OF ra sit NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aiy pet addres divring mos} of working fife, eyen if retired, INDUSTRY 
altimore 212 Wore dgedield Road Makttine" Watching 
a USUAL ‘sae Nd deceosed lived, if institution: Residence B 13c. CITY OR TOWN 3d, INSIDE CITY LUAITS? 113, STREET AND NUMBER 
Baltim Balto. SO KI 18706 fdaedield Road 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


GF Gooduin Man. a 


Te, WAS DECEASE WER US. ARMED FORCES? [16. SOCAL SECURTY WO. 17. TWFORMANT 4 reg 
Yes, neon unknown) p95 rear wy or dgtes of service) 
wnenyes LWW [219129668 | Blanche Goodwin ___aane, 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line {) é 3 }} Z-BETWEEN_ONSTT_ANO DEATH. 
PART 1. DEATH WAS CAUSED BY: ae Alf Aten 
> IMMEDIATE CAUSE (o} At 


lease remave carbon pa 


f Health prior ta burial, crematian, ar removal, and in any event, within 


ermit. Then pl 


/ 


O-OR 


Gnaitonst if ony, Mihich gove 

tise to immediote couse (0), C20 (Bhd: 
stoting the underlying couse couse, DUE oo OR aS A EQUENCE "¢ eat M) 

lost, 


(9. 


oy 2. gals SIGNIBCANT, pia "COOKE. CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DJSEASE OR-CONDITIO! te iW RT 1g =f p 
, 4 
Z DATEOF OPERATION | 19b. tOore ee WHICH OPERATION WAS PERFORMED 20a, et 20b. IF ch WER “—— FINDINGS CONSIDERED IN CERUFYING 
er wo CAUSES OF —_— 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED. fe of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAI DEATH HOUR AK Bone Sy Yeor 
P.M 9 


{If either, notify médicol exominer} 
2d. INJURY OCCURRED | 216. PLACE OF me Cat AT HOME; FARM, STREET, FACTORY, 


i} 21. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat bier) ; BUILDING, ETC. pe ee 
f hh O 


eased om) LEKI, I GY, to yee 1927S | tho (1) i) \we) last 
& 19. £38 ond that j ((myour) opinion ‘deoth occurred on the date ond hour ond rom the 
Sei view the bate deoth. 


ATTENDING DC STAFF y Ck 
2d. a pr a Loafer) 
NAME (Type) 2 BN ( eave AS/ és S aoc eng fh Zs Wy, 

| 
230. BURIAL, CREMATION, 23d. eh vias or we Ar” (Stote) 

EY | 2-20-68 len Haven (emeter 
24. FUNERAL DIRECTOR ADDRESS * € CD BL iy i 
LLeongrd_% Ruch, > Baltimore, ‘mone, Lid oft 


transit p 


ate has been signed by the attending physician and completely fi 


for use as the burial- 


MEDICAL CERTIFICATION 


3 shauld be detached f 


Be be fied with the State Dept. a 
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TO FUNERAL DIRECTOR: After this certi 


directar, pat 


a ] MARYLAND STATE DEPARTMENT OF HEALTH 
* 0 y 2 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR bb) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
s 


HEALTH T” DECEASED: NAME First Middle Lost 
(Type or Print) 
yo 
a 
2 
3 


George Howard ‘ Grinnell Jt. 


3. SEK RACE 5. DATE OF BIRTH 6 AGE (in yoors |_ WE UNDER | YEAR| IF UNDER 24 HRS._]'2c, DATE PRONOUNCED DEAD 
fost buthdey) [MONTHS DAYS. onthy Doy 
Male | Cau. July 29, 19141 “56 wl | | | ™ LA, 


7. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe NEVER MARRIED. 9. COUNTY OF DEATH 


counts F: 
Brockton, Masel USA winoweD [} —vivoRceD CJ Raa tinage 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Tae Tete give street oddress) SePLGRet Rd. Pbringpael.ot woaking life, even if retired.) INDUSTRY: cel 
. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
HS Sern) STATE Sal, i GON Bailitow Luthervillg Obj | 7 Picket Rd. 21093 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Geopnge Howard Grinnell Sr, Emma Hamilton 


Te, WAS DECEASED VER NUS. ARMED FORCES? 165. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
Tecegraew) | Criseanae | 12910-9005) | George Hy Grinne LELLT Same 


1B CAUSE OF DEATH (Ener ony one couse a lng (0), (2nd (9) ’ Be aby 
PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (8 


20nd 3 t 
Depay/ment 


in Item 18. Give Pages_] 


Examiner's Office alang with 


: / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


b) 
tise to immediote couse (0). ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
> > = tr 
7 3 / 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys NO 


, writing the ward “pending’ in penc 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far your files. . { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the Stat 


> 
2 
o 
3 
> 
= 
So 
a 
3 
s 
= 
3 
2 
ay 
a 
<= 
= 
a 
= 
= 
= 
> 
¥ 
3 
3 
x 
a 
@ 
2 
= 
= 
S 
= 
a 
2 
2 
s 
mi 
or 
= 


‘Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
‘21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street o R.F.D. No. City or Town County 
WHILE — NOT WHE foctory, office building, etc.) 
AT WORK: 


22a. | certify that | taak charge af the remains described abave, held an Autaps Inspection [47 Inquiry (J, — and in my opinian 
ause Accident [_], Suicide +" Hamicide ial Undetermined manner (_] 


MEDICAL CERTIFICATION 


eZ CHIEF MEDICAL EXAMINER — [] 
_Siguati LZA 2 .p, ASSISTANT MEDICAL EXAMINER [] 2b. DATESIGNED 
EXAMINER'S DEPUTY MeDical Examiner [A AZ, 
NAME (Type), Charles F, O'Donnell ADDRESS(Stree', city, town, or county) 


ne 
Bo. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
el : 
Lal 2-16-1968 Prospect Hill B o. Md 


AS Je FONERAT DIRECTOR ADDRESS Wo RECD BY REGISTRAR] 250. Rene 
: a 
mame. 1 Wm. Gook-Brooks Towson 1050 York Rd, Towson, MdparrFpR 16 1964 ‘ 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate 


TO vero ica: EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


99901 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jeet CERTIFICATE OF DEATH 1PLeg 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


(Type or print) 2 Month Doy Yeor F 
A 7/1, 4 AS (ad AR ek ul 
4, RACE 5. DATE OF BIRTH Ae & [FUNDER YEAR [UNDER 74 ARS. 
jast birthday MONTH DAYS { HOURS MIN. 
Dale Lu Req 30 ,1FF sfonde 


eR (Stote or By 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never MARRIED] 9. COUNTY OF bat 
kins (A B LSA WIDOWED ef DIVORCED [] EL, mee ‘i 


10. CITY OR TOWN OF DEAI 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. ea OF BUSINESS OR 
, mE givg styeet addres: INDUSTR 
BAAISOAY. (<2) APE. WUR.SIN 6 LHD = 
oy ) RE , it : Residence befare }13c. CITY OR TOWN 13d. INSIDE CTY LiMTs?—]13¢. STREET AAD NUMBER 
)fadmission) STA) . wit , YE! N = 
Y/ [fiekpo |e eo Meee hiedyle Aye 
14, FATHER'S NAME First idle Lost 1S. MOTHER'S MAIDEN NAME First Piiddle lost 
‘of nd AwWo u/A 
ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, ng, of unknown) | (ifyes give war or dates of service) Eas alate Ze SS LMIp hee Ave 
| A ee KAAS —f7Tistihd New York 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a},,(b), and ’ . BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
i "IMMEDIATE CAUSE (0) a ia. 
t DUE TO, OR AS A CONSEQUENCE OF 

(b) 


Conditions, if ony, which gave 


tise ta immediate cause (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or removol, ond in any event, within 72 hours afte 


The low requires that the death certificate be executed within 24 hoi 


After this certificate hos been signed by the ottending physicion ond completely filled in b 


e 3 should be detached for use as the burial-tronsit permit. Then please remove corbon popers. 


< 
3 
2: = last. 3} 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 2 =z 3 r a 
5 a 3 
z 3 i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a = CAUSES OF DEATH? 
5 £ = st] no 
25 = % [2I0. ACCIDENT WAS UNDERLYING —/21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=s = = | Lloe conreeurnc Cjcause of peatd =| HOUR AM. = Manth Doy Year 
4 S ‘oO & [lit either, notify medical examiner) PM. 
= 2 = = ae eye OCCURRED | 21e. PLACE OF INJURY eee bimeee Roa 21f, LOCATION Street or R.F.D, Na. City or Town County Stote 
aoe a : j gp 
or ‘4 5 5 4 3 
Z>Sg2 22a. | certify that (I) (#his-hespital) attended the, deceased fr 207 , 192@_, tad Waa, that (I) last 
S35 tao saw the deceased alive an 19@2, andAhat in (my) (oe) apinian death accurred‘an the date and hour and from the 
Reece = causes stated abave, (I) (we) (digf(did nat) view the bady after death. 
= 
a <25 = 2b. SIGNATURE | Dp WE a a m Pea 22. DATie SIGNGD 
OM , 
S2 = B a SLAERALLA DEGREE PHYS. oeector OO pays, OO} 22 A (ra 
= 7 7 
azo2= 22d. PHYSICIAN'S De. ADDRESS fj a 
ese: 4 Fi 
cigis || ["titim Maa Gops Tew bool fran pasurs Aue Batre, Mh 
a cola} EE ee 
2o5383 a. BURIAL CREMATION, | 23b. DATE 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) m (rate) 
Foe ae » (OVAL (Specify) peat S& Z 
=e a Ow Ss ° W030 CS TER ALLESS fA c 


ents 24. FUNERAL DIRECTOR ADDR) 20. 5, BBY REGBSTRI q 28d. TANG 
wom eV (68 EUs worth Aamacos?- Yoo Liber. Ahts ke Fimaa, d 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


Hamiin 
5. DATE OF BIRTH 


|, DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 


Feb 


fter death. 


Jan 
8. maRRieD [7] NEVER MARRIED 
WIDOWED FE] DIVORCED iT SiG 


9. COUNTY OF DEATH 


in 24 


Month, 


AGE (In years 
last. bigthdoy) 
OO YRS 


) ; 
yubere Brokat uv 
10. CITY OR TOWN OF DEATH YW. TANE OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 
1p ) mn . give street oddress) during most of working lfe,even if retired.) 
Randalstowm Shape | Nursing Hd. iWousewire 


2b. HOUR 


yer " 


iF [iF UNDER 1 YEAR | [iF UNDER 1 YEAR | YEAR _| IF UNDER 24 HRS. 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CITY OR TOWN 134, INSIDE CITY UMITS? 
13b. COUNTY 5) YES Ck nol] BY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence béfofe 
lodmission) STATE Y 


13e. STREET AND NUMBER 


21215 


N22 


2 = 
1S. MOTHER'S MAIDEN NAME First Middle tost 


Yi v oY ie! 
16b. SOCIAL SECURITY NO. 17, INFORMANT - 4 
2290-48846 4h] 36t7 Spalding Ave 


18. CAUSE OF DEATH (Enter only one cause ve for (a}, (b), and (c}) in Gat pe 
Za) FARCTI OW 


14, FATHERS NAME Fist Middle lost 
laTrar Dp oO 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, uf or ugknawn) (It yes give war or dates of service) 


physician and campletely ‘i 
lease remave carban papers. Pages 


en pl 


th 
, cremation, ar remaval, and in any event, within 72 hours a 


PART I. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
ART I. DEAY : 
IMMEDIATE CAUSE (0) Soe ROMAR RC 
DUE TO, OR AS A CONSEQUENCE OF 


onion, i »ASCVD. OYRS 
tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Le Dare ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


790, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 
sO] 


‘240. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Item 1B.) 
[JOR CONTRIBUTING () CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer} P.M. i! 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY, 
While Oo Not while [~) OFFICE BUILDING, ETC. 


lat work —_ot el 


22a. | certify that (I) (this haspital) attended the deceased from 19S F, toe ee 19] 8, that (I) (we) last 
saw the deceased alive an___m=> 2 & __196Y and ona in (my) {our} apinian deg] h occurred on the date and hour and fram the 
causes stated 77 I) (we) (did) (did nat) view the bady after death. : 3a 4 ' 
2c BATESIENERS 6 


ae 
Be VL Docs 18% Fire OE O 
7 ANS RV eHouck OF. me 0¥Gberty Rd. Sykesville, Md. 


RME (Type) 
Faia BURIAL CREMATION, | Tab. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Ne mee Goh en doodlavn altars uf 
Me V3 


ids 
2 25b. REGISTRAR'S SIGNATURE 
perv th Lhe dare FEB 29 1968 sorrertay yoy 


410 F 
Conditions, if any/ which gave 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21f, LOCATION Street or R.F.D. No. City or Town County Stote 


e 3 should be detached far use as the burial-transit permit. 


led with the State Dept. af Health prior ta burial 


i 


y should be fi 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pai 


VR AIS 14) 
30M REV. 1/687 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 39903 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| USENS O44 
| —~ CERTIFICATE OF DEATH J2792 
e. sey if DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURP 
ze Ce ormit) SADIE OLIVIA HAMPSHIRE 2 “12 ga Jaan 
. lost Dit 10" THS . 
Female Caucasian Jan 15,1888 80” ves | | 
To, BRIRPLACE (Ste Trig. CTZEN OF WHAT COUNTRY? B aRRIED [NEVER MARRIED 9. COUNTY OF DEATH 
country) 
e aryland USA, _ PUB Egeas 2 ADIUOREED. Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME Se INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done fea KIND OF BUSINESS OR 
i i ij if retired. INDUS 
Towson, Maryland een aera es . Med Center dura most of werking life, even if retired.) TRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pelo 13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? =] 13e. STREET AND NUMBER 
~Jodmission) STATE 13b, COUNTY Lv B YES] NO if 07 Glen Arm Ave 


Maryland 


TA FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Philip Boulden Susanna R Collins 
To, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. _]17. INFORMANT panes 
Yes, no, or unknown) {If yes give wor or dates af service) 
No M mwood F Hampsh rei 920 he Aye 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (0) Hemomediastinum and left hemothorax 
a , 

a i { } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, whith gove tured dissection of thoracic aarta 
tise to immediote couse (0), (b) Rupture 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


attending physician and campletely filled in ry 
permit. Then please remave carban papers. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 


19 
21d. INJURY OCCURRED =| 2ie. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i Not while OFFICE BUILDING, ETC 


lot work — _ ot work 

22a. | certify that (|) (this haspital) attended the deceased fram fd 1968 to__ 27127, 19_68, that (I) (we) last 
saw the deceased alive ole 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the body after death. —— 


Pde Kf, ATTENDING Meo. STAFF cea 
ih CNC fois DEGREE PHYS. QO) onrector Cavs. Feb. 13, 1968! 


Pe ‘22e. ADDRESS 
AME (Tee) JOHN E. ADAMS D eater Baltimore Med a3 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours’s 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bebe) 12/16/68 Grace Methodist Black Rock Md 


WAT eee ADDRESS Wo. RECD BY REGISTRAR _| 5b. REQISTRAR'S by A 
sik cS Wien ee 
somnev v6" | Leonard J RB Inc Baltimore, Marviand oateF {968 Fed: 


The low requires that the death certificate be executed within 24 hours affe 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


390 , MARYLAND STATE DEPARTMENT OF HEALTH 
0 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1249: 


causes stated abave, (I) (wé) (did) (diseret) view the bady after death. a 


Tb, SIGNATURE 
. : ATTENDING NED. STAFF 3, 
ne Bip Pat4 EO 170 vor ys. C0 _omecror pays, CJ “Sy 168 


or 1. DECEASED-NAME Middle 2o. DATE OF DEATH ' 2b. HOUR 
lsevo (Type or print) 14) Month Doy Year 
eos A CAN gd Wty erl Ze vALang i 
27s 3. SE 4, RACE f S_DATE OF BIRTH (} is AGE (lary ye [_ iF UnoeR 1 Year | aa |F_UNDER 24 HRS. 
2 3s 3 p a s jast, id thay’ Hee HOURS MIN, 
=ov Mae /< wh g on b/ 7 | B YRS. 
a 3 To rd (State ar foreign | 7b. CITIZEN OF win COUNTRY? 8. MARRIED [UP NEVER MARRIED 9. COUNTY DF DEATH 
ev 
Sa WIDOWED [4 DIVORCED Or. Md 
3 ah +3 1 J x . 
2 ge 10. CTY OR TOWN OF DEATH fir. NAME of weg OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Ses ane sng 9 b pe Beyer of aint ite, ’ iH retired.) | INDUSTRY 
ce aw 2) 0. Kw YYa.s0v) Ey 
pap 9 Bi . 
= S Se 130. USUAL RESIDENCE y iere ul | ei if institutian: ae befare | 3c. CITY OR TOWN 13d, INSIDE an Nit Py ae me aa ER 
Bes $ lodmission) STATE y 13b. COUNTY ol Be tr mor Yes [Eno é { aurk dre 
= E = 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First amet lost 
= ¢ 
eos 2ntTyne 90 acth? So 
2s 16a. WAS DECEASED EVER He S. ARMED eae Véb. SOCIAL SECURITY NO. IZ-{NFORMANT F q , 
Ba. ve war or dates of servi : 
Ses Yes, no, yy known) yes gi is ice) S€-0 Py) , G. sod , 
aS3 aS ESSE Uj OXIMATE INTRRVAL 
of £ 18. CAUSE OF DEATH (Enter only one couse per or (0), (b}, ond (¢).) . serwein ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: oe 
SES _ IMMEDIATE CAUSE (a) Z. 
ese f { DUE TO, OF/88 A CONSEQUENCE vi 2 nthe pr % 
LS) Conditions, if any, Which gave 
See tise to immediote cause (a), = 7 
Be 5 stating the underlying couse DUE ta et CONSEQUENC % 2 Y) 
Bo st. @ akKed 
S35 PART 2. ein SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
coo Fi x 
S22 = U 
a a 2 5 19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee = CAUSES OF DEATH? 
$ = ‘so wp 
=e = 
$ a 3 = 210, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
ela & | Dor conteipurinc (7) cause oF peaTe HOUR AM. Month Doy Yeor 
E355 & [lif either, notify medicat exominer) PM. ik 
Y53 ‘Id. INJURY OCCURRED le. OF INJUI a FARM, , , , LOCATION Street or R.F.D. Na. ity ar Tawn county fate 
$2- = | 21d. INJURY OCCURRE ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION RFD. Ni cit Te i¢ State 
“es While [7] Not wi OFFICE BULDING, EC = 
SES lat wark —_at wark a 6a 
"a ie 3 : = p “ts 
S28 22a. | certify that (I) (this haspita figaded the deceased from “44 (7) 19.8), ta_sEe , 19.22 , that (I) (we) last 
Soa saw the deceased alive an 19.& ¥, and that in (my) (eve) apinian death agurelan wk and haur and from the 
Lae Q 
ce A 
o> 
2s 
za 


a 
oS 
G 
= 
7 7 
ye 72d. PRYSICIANS ; Me. ADDRESS = 
Faia mance) Samson Mameso- fin: WSOC holé, Cll? Vile py 
Soe 
Sy = SURIA, CREMATION, | 28. DATE 7. ANE OF CEMETERY OR bao eiaeg ae | 2aq-AQEATION (City or Town) es i 
eon sem 2b,6 196 8 Herebrew Lesencshp_| ew Feienclsh (ALT INWCE, 
Pj are ve ADDRES, sre ave 72H ASM 10. RICD BY REGISTRAR, [75 eee ATOR 
VR AIS (4) , 
30M REV. 1/68 (Sark Brooks Tocosg ow. po, cake FEB 9 "968 a 


] 


FOR STATE 
HEALTH BE 


icate, writing the ward “pending” in pencil in Item 18. Give 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 


This certificate shauld be executed within 24 haurs after i delay is 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File pages land? with the 


TO a EXAMINER: 
necessary, please execute the cer 


i) 


Depart 


> 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


VR AISME (5) 
1M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03689 
1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[S Manth Day Year | 2b. HOUR 
{Type ar Print) OF — ESTI- q 
Cassander HARDY DEATH MATEO (_] 29 196§ 5:30 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED was 24. HOUR” 
last brthdoy) [MONTHS | __ DAYS. HOURS anth eur 
FeMale Negro 11/19 1O _ yrs. 1968 15: 30% 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED fc] | 9. COUNTY OF DEATH 
country) 
Maryland UAS.A. eon ae Baltimo: Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
,, give street address) be during mast af warking life, even if retired.) |INDUSTRY 
Owings Mills a came State Hospital 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg V3c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 1 139, STREET AND NUMBER 
sameson)) ATES Bal > ise SONU (oer VY | Baltimore | ‘ts x) No 1335 East North Avenue 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William - Thomas Helen Maxine Hardy 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, ne, or unknawn) (if yes grve war or dates of service) . 
no eco none Rosewood Records, Owings lls, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b). and (c).) ATTEN OETA DEATH 
PART |. DEATH WAS CAUSED BY: . 
|, IMMEDIATE CAUSE (a) Pneumonia 10 days 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave )__ Fractured Left Humerous 10 days ? 
tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Since three 
est. (j__Epilepsy - Spastic Quadriplegia months of ag 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


A A 


z 7 
2 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= YES] NO (5 
& [2i0. EXTERNAL CAUSE WAS Pa 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, !tem 18.) 
= | PRIMARY [—] OR CONTRIBUTING HOUR AM. inkn 
= | cause of DEATH Orm 2/19 19 689 Uaksoyn 
= [2d WNURY OCCURRED] 71e. PLACE OF INJURY (AF ame, farm, street, TIE LOCATION Street or RFD. No Gity or Town County State 
WHILE Nor WHite factoyy, 0 a building, etc 3 
arwork [) ar worn OX et Uotins e Rosewood St. Hosp., Owings Mills, Balto. Md. 
22a. | certify that | taak a af the remains described abave, held an Autapsy [_], Inspection [x], Inquiry fe], and in my apinian 
death resulted fram: Natural causes [—], Accident KJ, Suicide [7], Hamicide (J, Undetermined manner [_] 


¢ ; if CHIEF MEDICAL EXAMINER [1] 
5? 2. r4 
SIGNATURE : 2: Ga Mee mo. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [24 3/4/68 
ADDRESS( Street, city, tawn, ar county) Reisterstown, Md. 


NAME (Type) De De Caples, M.D. 

BURIAL, CREMATION, 236. DAJE 23c. NAME OF CEMETER’ eacaby 23d. AOCATION (City wunty) (tote) 
BaADELE rec) 6/68 pamabod (em Onings Mitls, Ad 

24. FUNERAL DIRECTOR ADDRESS wot ‘MAR 8. 196 g° sina” , “ 

 g 

§.t. Eline & Sons Reistenrstoun, id, bate b 


AY 50 6 MARYLAND STATE DEPARTMENT OF HEALTH 
J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 13 ¢ & 13e Film 9397 2/19/6QERHFICATE OF DEATH 02196 

c= i DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 (weerpn) Agnes Gertrude HARTMAIER wot BY «BB od. oop 
Ss 3. SEX 4. RACE KB S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 NRS. 

25 Female White April 21, LBB LI last bithgey) a THONTHS | _DAYS lad cy 

Eg 4 ; 

p “8 To, BRINE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? B-MARRIED [7] NEVER MARRIEDESQ |. COUNTY OF DEATH 
4 Es te ssouri U.SeAe wipowep [J ——vivorcep altimore County ia: 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION 


ind of work dane 12b. KIND OF BUSINESS OR 


=e = i} Mount Wilson g ae Rt on eee during most of working life, even if retired.) —_| INDUSTRY 
Sse 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare~ | 13¢ C1 TOWN, 134. INSIDE CITY UMITS? 4 13e, STREET AND NUMB 
SES . focmission) spare 136. COUNTY or | Ba OA iO SHel de B19 Swansea Rd. 
83°70 varyland _| mt Poy eee LP PAIYS LSP EOS 
= € Cs d 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First | Middle 3 Lost 
Se ip Richard Hartmaier : Marie Diven 
c8u 
g s = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$a Yes,noggranknown) | Wrmgwwcadonstieia) ) 6 Bh , 
Zee O0-16=-5 ecords., Mt. Wilson State Hospital 
REE 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢}) ETWIEN ORT An bean 
Las PART |. DEATH WAS CAUSED BY: 4 a 
¢€ 5 29 -¢ IMMEDIATE CAUSE (a) _Rheuma Hea D ease 
és A] DUE TO, OR AS A CONSEQUENCE OF 
=o Conditions, if any, which gave 
ee tise ta immediate cause (a), (b) 
eS iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best F/B X i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Pulmonary Fibrosis and Emphysema associated with Tuberculosis 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES No CAUSES OF DEATH? 

S fx) Oo es 

S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

3 [DDR conrrisurinc [) cause oF Dear HOUR A.M. Month Doy Yeor 

Ss (If either, notify medicol examiner) PM. W 

= ‘AT NOME, FARM, STREET, FACTORY, i 
hie Nat while) 21e. PLACE OF INJURY (re TOHDING, FIC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at work o 


After this certificate has been signed by the attendin 


director, poge 3 should be detached far use as the burial: 


22a. | certify that (I) (this ey gon the degosed Jan. 25 , 19-65, taFeb. 6 19_68 that (1) (we) last 
saw the deceased alive an 19.60, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Wb. SIGNATURE aed it. ier 2c. DATE SIGNED 
AAMCAVH] DEGREE PHYS. C1) pieccror ES pws, O 
22d, PHYSIGANS ‘22e. ADDRESS 
NAME (Type) William Newcomer, M.D. Mount Wilson, Maryland 


__ 230. BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) ___(Stote) 
AA nae pa 2/10/68 New Cathedral Cemetery Baltimore, Md, 


aia ace 2%, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE () 
30M id Yate 
rv. ie ~) Wm. Cook-Brooks Towson 1050 York Rd, 21204 on FEB 13 13 8 y v7 7, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) Y y) 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


au) C 
CERTIFICATE OF DEATH 02195 
1. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 
hikers FRANCES HARTZELL February" 19" 1968 [4:30m 
S. DATE OF BIRTH 6. AGE, (le ee IFUNOER | YEAR | IF UNOER 24 HRS, 
9 t birthday) MONTHS] OATS mS TAN 
Getober 75 1905 | EME |] 
Jo. BIRTHPLACE (Stote or foreign. 7b, CITIZEN OF WHAT COUNTRY? RRIED NEVER MARRIED 9. COUNTY OF DEATH 
country) 4 USA es} O Baltimore 
Maryland WIDOWED DIVORCED [7] id. 


10. CITY OR TOWN OF DEATH 11. NAME OF dea OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r give street oddress: i during most of working life, even if retired.) INDUSTRY 
Towson Sir Joseph Hospital 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMtTS? = 113e. STREET AND NUMBER 
fedmission) STATE ya 136. COUNTY Ba timore Towson | SO) Nog) 28 Dunvale Rd. 


114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Francis X, Milholland Mary Loretta Osing 


— 
Tea, WAS DECEASED EVER IN US. ARMED FORCES? ~[V6. SOCAT SECURITY HO. 7. INFORMANT adatess 
Yes,ng ofunknown) | (inssrewcacctsctsenst] B70 5-03-4795} Andrew C, Hartzell 24 Dunvale Rd, #4 
( 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)} BETWEEN ONSET AND EAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Broncho-pneumonia left lower lobe 


43/9 DUE TO, OR AS A CONSEQUENCE OF 
Romans lony a whe ego re )_ Massive intra-cerebral hemorrhage. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pat ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES room CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — / 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


TAT HOME, FARM, STREET, FACTORY, “FD. No. i tot 
Hee Oe RE ‘Die. PLACE OF INJURY (Orne BUNDING, IC ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 


jot work —_ot work. 


220. V certify that X) (this haspital) attended the deceased fom February 151966_, to_Pebruary)99_66 , that Qf (we) lost 
saw the deceased alive an. 1950_, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE. > a mi a 72c, DATE SIGNED ; 
e eee DS ~ PNK DEGREE PHYS, C1 pirector a PHYS. fa] F ebruary 20 91968 
tet NAME Type} Lawrence F, Misanik, M.D. 7620. York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a wuetp 2/22/68 New Cathedral Baltimore, Maryland 


iy) 24. FUNERAL DIRECTOR ADDRESS itki ss R PPERARS ENA cei 
conn Ve’ | i tehell-Wiedefeld Home 6500 York Rd, FEB eoNe j g *V 


lease remove carbon papers 
ay 


physician ond completely fi 


en p 


th 
, cremation, or removol, and in any event, within 


ined by the oftendin 


uriol-transit permit. 


9) 


‘ote hos been sit 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buriol, 


director, poge 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) 3 ” 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 € a . - 
F CERTIFICATE OF DEATH 02198 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. > 
(Type or print) bepe a. My e us Doy 3 Yeor @g| tt su 
S| a ¥ = 


a, eel T RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER | YEAR | IF UNOER 24 HRS 

"a lost birthdoy) OATS MIN 
ita7, fF, ~Z£1-/19 73 YF Rs. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) hy ig! y; MARRIED [_] NEVER MARRIED! 
EEE Us winowen (%] _pIvORCED (J alto- tl 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Gs n seg et oddress ’ Fe }} during most of pore ee even if pe INDUSTRY, 
avon 2 d dd Clem [A 


be USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Ta [* Sa AN 
lodmission| f 13b. COUNTY E 
! A Balto. Vatasvife |SO_ ed rie VIE Bud E 


en please remave carban papers. 


14, FATHER'S NAME First Middle |S. MOTHER'S MAIDEN NAME First Middle Lost 
; i % : @ 
¢ 
160. WAS DECEASED EVER jhe S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT De Address 
A S4ol\|Mrs. David ius Sam 
= TB, CAUSE OF DEATH {Ener only one cause per fine for (}, (8), ond Aa ¢ Q BETWEN ONSET AND DEAD 
: PART |. DEATH WAS CAUSED BY: G1; 
= , .__ IMMEDIATE CAUSE (0) = 
S ji o DUE TO, OR-ASA CONSFQUENCE 0} . 
= Conditions, if ony, which gove u 
a tise to immediote couse (0), (b) 
= stoting the underlying couse; DUE TO, ORAS A COI 


lost. {VY AA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


gned by the attending physician and campletely filled in 8 


The law requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 


UY 
zL7 7 3 
re 190. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yvlz ‘| CAUSES OF DEATH? 
X= so ng 
4 
i & J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Lor contesutic () cause oF oeaTH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer) P.M. 1 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ‘agg 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not whi OFFICE BUILDING, ETC. 


ct work) ot work 

220. | certify that (I) (this haspital) attended the deceosed from_2._— 4 _, 19 to 3B, 19S", that (I) (we) last 
sow the deceosed olive on__* = 2 ___19_@ grand that in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


‘22. SIGNAT| 2c. DATE SIGNED 


ATTENDING STAFF 4 . 
Le sz yn Dvecree PHYS DIRECTOR as, OO] >-3-6F 


22d. PHYSICIAN'S 20. ADDRES 2 A, “ee. (do FERFF fe 
NAMEMTYP) Deo svGo C, SekonGod 4.) OF eae 1 B22 


§ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR me et 23d. LOCATION (City or Town) (County) (Stote) 
SS REMOVAL Spec) 1 | L-Y-1Fle Lesczynski Furr Hom @ | Schouectad MY. 
24. FUNERAL DIRECTOR DDR’ 280. REC'D BY REGISTRAR 2S. RI BAR'S SI NATURE) 
ME A 
17 SP" Pe Sd. i 


onFEB 6 1968 AtAI G 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after 


directar, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) _) 
REV. 1/68 


Wir Cock- Brooks, Lhe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


director, page 3 should be detached for use as the burial: 


a 
shauld be fied with the State Dept. af Health priar ta buria 


ye 


: ; 
an fy Pit 


MARYLAND STATE DEPARTMENT OF HEALTH 
n y py) 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


CERTIFICATE OF DEATH 02197 


Lost 2a. DATE OF DEATH 


1. DECEASED-NAME 


First 


ARERR a OMEN 
bt ee (PULMONARY EMPHYSEMA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
GENERALIZED ARTERIOSCLEROSIS 
‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
YES BY 00 CAUSES OATH? 


‘21a. ACCIDENT WAS UNDERLYING — ['2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 


19 
2d TNUURY OCCURRED 210. PLACE OF INJURY (Ar HOWE FW. SRE FACTORY) 21f, LOCATION Steet ar RFD. No City or Town County State 
While D Not while >) OFFICE BUILDING, ETC. 
lot work —_at wark - $ 
22a. | certify that24l) (this haspital) pieniessine deceased fram: [{9 rly , ta {20/00 | 19 , that #) (we) last 
saw the deceased alive an. 19__, and that in @@¥ (aur) apinion death accurred an the date and haur and from the 
causes stated abave, §) (we) (did) (dabanat) view the bady after death. 
‘22b. SIGNATURE 22. DATE SIGNED 


ATTENDING MED STAFF 
4 277 pecree pays. CO) oirecron CO pas. CY 2/26/68 


22d. PH f JAN'S. < ¢ ‘22e. ADDRESS 
NAME (ps) JOHN D. TALBERT, M. D. *"VAH FORT HOWARD, MARYLAND 

BURIAL, CREMATION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ReMOvA spect) | | 29-8 HILLCREST CEMETERY ANNAPOLIS, MD. 
2So. REC'D BY REGISTRAR d 2Sb. L pp Ape 4 * 
oF EB 28 {968 A "| G ~ 


(Type ar print) Month 
: (ie o CHARLES D. og gaan 
aM Ss 4. SEX 5. DATE OF BIRTH Fi AGE (In yeors [IF UNDER | YEAR] IF UNOER 24 HRS. 
se last ebigthdar ‘MONTHS | DAYS [HOURS] HIN. 
ze: MALE 4/30/92 el ee 
a Ta. Husa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Dj Never maRRieD (J 9. COUNTY OF DEATH 
£ SH 'MARY'S CO’ r,MD. U.S.A. wow DIVORCED BALTIMORE COUNTY, Md. 
= = 10. CITY OR TOWN OF DEATH 11, NAME aot INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 42b. KIND OF BUSINESS OR 
a ae dre; i king life, if d 
=5 = - [FORT HOWARD oveifii"AbM. HOSPITAL Core BOR IR ee cventreted) BIR “ROADS 
ay 5 = ae. a RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | J3e. STREET AND NUMBER. 
a7 lodmission) STATE 13b. COUNTY. YES 
bss MARYLAND ANNE ARUND ANNAPO ONC lRous Box 6 
wES 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
oS 
5° DENT ANNA 
eau 
285 16a. WAS aD a i Mee ARMED pokey ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes, no, or unknown) IF yos give war oF dates of service 
Zes 7 | wh 14 05 28 38 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
B55 4 ey - ‘APPROKIMATE INTERVAL 
oe € 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) BETWEEN ONSET AND OEATH 
ed PART |. DEATH WAS CAUSED BY: 
225 IMMEDIATE CAUSE (0) CARDIAC DECOMPENSATION 
£5¢ Yy 
o@s5 7 ] , 
2 Ls Conditians, if any, which gave PULMONARY HYPERTENSION 
ee, A tise to immediote couse (a), (b) 
cars stating the underlying couse, Bl 
£5 ying 
3 
2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
At 94 0 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
(Type or print) Willian Pe Heatterich ; tet or j ee. 
3. SEX 4, RACE S. DATE OF BIRTH’ ck (ln eors | _IFUNDER I YEAR | 1F UNDER 24HRS. 
“y ‘. . ie: 5 t dirtl MONTHS | DAYS: MIN 
Male betes Sok Feb.14,1892 ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AENEVER MARRIED 9. COUNTY OF DEA 
country) 5, a a f Balti e 
tude + De the WIDOWED DIVORCED altimore Md, 
1D, CITY OR TOWN OF DEATH TI. NAME OF ey OR INSTITUTION (If nat in hospital —[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fr rMhes M duri i } NDUSTR 
4 j Towson give street o eUhegapeake Mano uring mast of warking lifereyen it rived.) Pett Porm 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence Bétare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER ud 
_fodmission) STATE 136. COUNTY ‘ Rockdale | SO 106) Ileana . ¢ 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 
Conrad Heatterich Rosie Pfa 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT Address 
ay. || ahora Al4,-O01-5203 | Mrs.Caroline L.Heatterich 3 
(Pe eoms |e 2 os | ete eee + P 


> aan Rid? 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: a ; 
| IMMEDIATE CAUSE (a) CELEBS LAL THE (1 BOs tS MM ori 


He? “| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ah i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


death 
anal 
al 


within 72 haurs ofter death. 


lease remove carban papers. Pages | and 2 


physician and campletely filled in by the 


en pl 


th 


transit permit. 1! : 
, crematian, ar removal, andin any event, 


gned by the attendin 


urial 


325 gh 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sO wg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[VOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) P.M. kd 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ‘het SB) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat whi DFFICE BUMLDING, ETC. 


lat work: ot wark = 


22a. | certify that (I) (this haspital) a ded th ATE, = Wa, to AL , 196d, that (I) {we) last 


Ss 
5 
2 
S 
8 

= 

- 
& 
= 
SS 
= 
2 
e=4 
5 
2 
Ff 
g 
3 
e 
3 
2 
5 
a 
< 
4 
8 
a 
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= 
3 
= 
e 
3 
= 
ca 
& 
2 
= 
@ 
2 
= 


MEDICAL CERTIFICATION 


saw the deceased alive on. , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes syfted abave, (|) (we) (did) (did nat) view the bady after death. 


4 ATTENDING MED. STAFF 2c. DATE, SIGNE 
Cox cot de DEGREE PHYS. ( pirector CO pays, C1 2/10/68 


Tid, PHYSICIAN'S Te. ADDRESS 
NaME(Type?) Luis J. Elias, MeDe 1701 Meridene Dr. Baltimore, Ma. 21212 


23a. BURIAL, CREMATION, 23b. DATE . ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Q BREQVAE Goel) 2-12-1968 | Woodlawn Woodlay pee 
~) 24. FUNERAL DIRECTOR ADDRESS So, "D, BY_REGISTR: ‘2Sb, REGISTRARS SIGNATERE 
VRAIS (4h - " t jelate Bas vat 
aon ev. {¥68) G. Howard Strong 3207 W. North Ave. mE EB 3 Bs iz ra 


je 3 shauld be detached for use as the b 
led with the State Dept. af Health prior to buria 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed-within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


no 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02211 
3 CERTIFICATE OF DEATH : a4 
_S< 1. DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
ose Green) Carl E. Hensley Februal¥" 2% 2&8 ~ 40M 
5 4. RACE Whit [ DATE OF BIRTH 6, AGE (hn i [_tF UNDER 1 YEAR _[ IF UNDER 24 HRS 
° iaLe 1te 10- 27-1 897 lost birthdoy| 0s, | Be eal MIN. 
8 Ta. Perens (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
mS Virginia U.S.A, WIDOWED [~]__ivorceD F Baltimore aah 


illgd in 


_]io. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. Kind OF BUSINESS OR 
Y give street oddress) during most of working life, even if retired.) INDUS) 
Towson St. Joseph Hospital ARM AROR FARM | NG 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iad. insioe cry UMITS? 1 13e, STREET AND NUMBER 


‘ot 


le 
lease remove \arban pépers.fPa 


should be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any even! 


jl sr HbsMTOMORE —_|Phoenix SO WEI | Jarretsville Pike 

> | 14. FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
5 ELLSWORTH THOMAS HENSLEY MARY EMMA BREEDEN 

el 160. WAS DECEASED EVER IN is. ARMED. Hee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

(oS Yessqgoptunkrovn) | Cyeswvoroccieml 50/09/7636] MRS. MARY Ms HENSLEY ,PHOENIX, MD. 
ao MB So} Eee 


th 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: . 
ci IMMEDIATE CAUSE (0) Uremia 


TWN OnE AND DEATH. 


oo) Sad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Chronic renal disease, C.H.F. 
tise to immediote couse (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


on ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o} 


After this certificate has been signed by the attendin: 


€ 

3 

&. 

F 

2 

= 

= 

a 

3 

= = 

oA © [i90. DATEOF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 3 CAUSES OF DEATH? 

2 = yO no 

ied SS P2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 

2 & | oR comersuring (cause oF eat HOUR AM. Month Doy oes 

2 6 [lit either, notify medicol exominer) P.M. 

= =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (is! HOME, FARM, STREET, aa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

3 While > Not wh OFFICE BUILDING, ETC. 

a lot work —_ ot wor! 

2 22a. | certify that (I) (this er eee tended the st Se oo Zid 1909 _, to_c/Me , 19_8C_, that (1) (we) lost 
a sow the deceosed olive a OUee ne and that in (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
“3 causes stated abave, (!) (we) (did) (did not) view the te ody ofter death, 
6s 2b, SIGNATURE oa DATE ee 
oun a a g { 

y 2. Re "a ATTENDING MED. STAFF en] vee 
2° G4 Ss i AO, oecree pare” 1 _bietcror OO pas, 7-68 
2f= | Zid. PHYSICIAN'S We. ADDRESS 
eo8 | MOUs SSSI Geelong 620 York Rd. Towson, Md. 21204 
Ss Ne “BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City or Town) (County) (State) 
of henoval Specify) WASH», MDs 
= HAN 
cian yOuh ORE > 

vRalsi Nee en DIRECTOR aoa 280. ree aaa 968° Rt Q y ( 

30M REV. 1/68. mage 


\ 


a, 


“death. 
he fyheral 


illed in 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ician and completely 
lease remave carban 


phys 
then p 
or remaval 


gned by the attendin 


je 3 shauld be detached for use as the burial-transit 


1 and 2 


papers. 
, and in any event, within 72 hours ofter death. 


permit. 


|, crematian, 


e fied with the State Dept. af Health prior ta burial 


directar, pa 
shauld b 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 “a 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


CERTIFICATE OF DEATH eesee 


1. DECEASED-NAME First | Middle last 2a. DATE OF DEATH lb. HOUR 
(Type or print) BYE VE EAT RUDE Ep ME Month 273 Doy 7 Yeo 9/5 a ba nt 


3. SEX 4. RACE . S. DAJE OF BIRTH 6. AGE {In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
L EA 


tee oO eh: LSE last al lay) Fe eis) mn 


A) (22 P 
7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? MARRIED D>UEVER MARRIED[] | COUNTY OF DEATH 
whe US widoweD [J DIVORCED [)} T3aLL- Le1or EO Md. 
10. ClTY OR7OWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give edad durin fats working life, even jf i retired.) INDUSTR' 
Lt Red Ao At €— 


130. USUAL ana Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY opx 13e, STREET Wh ye 


ladmissian) STATE sy fered. | 13b. COUN fy ae See 7s ree |i NO PX, oltre pd 
wed, Lo 
[14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ae lost 


Ce € fife, DUrtée gUG HE. 
16a. WAS. ee EVE Wave: ARMED. Forcts? " 1éb.SO@AL SECURITY NO. 17. INFORMANT Address. 
ve wero des of service s d 
Yes na, arupioen ee lees o1-Y 7/3|_ /Fr 7 E ad A £7 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c)} 4 Rat beer Anni 
PART I. DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (0) Va vey As 


fe | eh Z DUE TO, OR AS A CONSEQUENCE OF oa Us ‘ 
Conditians, if any, Which gove ay ee ‘ 70 VOSC: £ if 2 
Nise to immediate cause (0), (b}, ; a Se 4 — - se tbs 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
EE ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


y 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys J nore CAUSES OF DEATH? a 
210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of i ey in Port I or Part 2, Item 18.) 
OF DEATH HOUR ay Manth Day Year = 


(Oe commesutne-eatse 
(If either, notify medical examiner) 


21d. INJURY OCCURRED | 2Je. PLACE OF aan INURY (Cre BUND HOME, FARM, STREET, rata 21f. LOCATION Street ar R.F.D. No City ar Tawn State 
While £3 Not hile ING, EI Eee STR AS 
fat anne at wark a 


22a. | ore that {I) (this hospital Latignded th the deceased : ml 1 L2=A 77,19 Too that (I) (we) last 


he deceased alive an 196 ©, and that in (my) (our) opinion ‘death accurréd an the date and haur and fram the 
pouses ated abave, (I) (we) (did) (did nat) view the bady alter death, 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 22. DATE SIGNED 
pgcret pus, A oinecror CO pis. CO] ZO A G09 6h 
2e. ADDRESS 


A f= (swt 4 (1S |\/VAAPSTEAD [fav 


Zo. BURIAL, a og DATE 23c. NAME OF CEMETERY OR CREMATORY “—T 8d. LOCATION (City or Tawn) (Caunty) (State) 
Pig QalSae 2-10-1968 i i 

24, FUNERAL DIRECTOR TDRSS 60. RECD BY REGITRAR . n TBARS SIGNATURE 
|_Wm. Cook-Brooks Towson, Towson, oars FEB May Jt} om FEB J 3 1963", 18 “cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
be Tote 


02201 
2o. DATE OF DEATH 2b. HOUR 
Month 2. Doy ¢~ Year > JB 


Big 


: (ae -§F 


eee ee Whe 


6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


last bigthaay) WONTHS | OATS IN 
YRS. 


7b. CITIZEN OF WHAT COUNTRY? 


Zo, BIRTHPLACE (Stote ot forsen 8 D 
A 4 MARRIED [_] NEVER MARRIED[_] 


9. COUNTY OF DEATH 


Calf mrve, gd, Nd. 


Tr NAME OF HOSPITAL OR INSTITUTION Mie Lp in hospital 
give street address) 


. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
ing most of working life, even if retired.) INDUSTRY 


CITY OR TOWN V3e, STREET AND NUMBER 
nota em F 5 ne Abe 


10. CITY Sy, OF DEATH 
ert dd 


i=} 
2 
= 
r=] 
ae 
x 
yy 
= 
3 
= 


Toa, WAS DECEASED EVER IN US. RR 
Yes, no, or unknown) 


6b. SOCIAL SECURITY NO. - 
30- 0OOTYZ. pyey 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE G 


ician ond completely filled in b 
lease remove corbon papers. 


(Utes give war or dates of service) 


ies 


(ee 
COCO ES 


A Ht ales Sc G ez S (es nn 


Conditions, if any, which gave 


Ts MOTHERS 1 MAIDEN NAME First 7 Middle Lost 
A f 
MDP A Ae Frvcrgaenet 
Address 

SEL (EL + 23 & 
PROXIMATE INTERVAL 
$ BETWEEN ONSET AND DEATH 
Gans KO hia ¢ 


rise ta immediote couse {a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


The low requires that the deoth certificote be executed within 24 haurs gfta 


roa 


2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OE DEATH 
i ify medical examiner} 
le. PLACE OF INJURY (hs 


2b. TIME OF INJURY 
Month Day ee 


MEDICAL CERTIFICATION 


21d. al, awhile] ME, nel ‘STREET, a 21f. LOCATION Street or R.F.D. No. 


220. | Ve tha — haspital) attends d the deceosed from. 


Fa 
9G—, ond that (my ) 


couses stoted abave, (1) (we) (did) did nat) view the bady after death. 


After this certificote has been signed by the ottending phys’ 


y, (our) apinion ‘deoth occurred on the dote ond hour and fram the 


STAFF 
Shoe O 2 O 


should be a with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, 


23¢. NAME OF CEMETERY OR CREMATORY 


director, poge 3 should be detoched far use os the burial-tronsit permit. 


Poge 4 may be retoined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


4 ro. BURIAL, CREMATION, 
as penova {spect 


4, “he DIRECTOR 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Gity or Town County Stote 
96k, to feb S 19.68 , thot) (we) last 


22c. DATE SIGNED 


a -5- S&S 
a ( Oot - MM, : 
23d. LOCATION {City ar Town) (County) {Stote) 


DB te Aa REGISER BS SIG TUREQ) 
ule o 
i] Y 


= 2 MARYLAND STATE DEPARTMENT OF HEALTH 
nS 3 v4 vy) 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(} CERTIFICATE OF DEATH 92262 
ays OAT. EON First Middle last 2a. DATE OF DEATH 
Sus ‘Type or print] Mogih Ola 
Phe. ew ELLA _G,__HICKCOX Porudty 17019 " 
=5 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (ln 2 
last bighday) 
E Female White January 7, 1875 RS. 
= To. ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DO never marrieD-] 9. COUNTY OF DEATH 
“2 ‘ 
€ § a bates Ohic U, Sia. wiDOWED [X} DIVORCED BAltimore Md. 
ge 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae give street oddress) during most of warking life, even if retired.) INDUSTRY 
2 = Towson _ ake Manor Homemaker 
Se Te oer RESDENE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
SS admission) STATE 13b. COUNTY 24, 
gs Myyland ; B more nol] Waverly Wa: 
ES) | FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es George W, Gichhorn Rachel Doubrava 
Es Vea, WAS DECEASED EVER TN US. ARMED FORCES? [TG SOCTAL SECURITY NO. 17 INFORMANT Address 
a es, NO, oF UNKNOWN) yes give war or dotes of service) 
=e No ! 213-10-6508 I Mrs, Estelle M, Thomas Same 
oo i eee ate 
SEE 1B. Cause Dear ee scl one cause per line for (a), (b), ond (c).) z ee eae ea 
aS 1/2 > Cy MMEDIATE CAUSE (0) Cz 6242 amo StS CnTHS 
oS 7 2 7 DUE TO, OR AS A CONSEQUENCE OF P : 
eS Canditions, if any, which gave b} WEV Mon ia Dy 3 
ee rise ta immediate couse (a), ( 
5s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? , 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
[[YOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)] 214, LOCATION Street of R.F.D. Na. City or Town County Stote 

While [7 Not while =) OFFICE BUILDING, ETC. 

lat wark —_ at wark 

22a. | certify that (I) (this haspital) atte e deyeased PUCY FO 19_69, ta [A , 194287 , that (I) (we) last 
saw the deceased Alive an. = 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated ab6ve, (I) (wepédid) (did nat) view the bady after death. 
4 2c, DATESSIGNED 
l ATTENDING MED. STAFF 
ae. > 7 _ororee pws irtcror Opes, 2.19 feo 
22d. PHYSICIANS 7 Be. ADDRESS és 


NAME(Tyee) Dy, Luis J, Elias 1701 Meredene Drive Baltimore, Md. 


BURL CREMATION, 3. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
ee 
Burcat™ 2-20-68 Lorraine BAltimore, Maryland 


Tae, 3a. Fes eetig a y's fa RS gy 4 ge } 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
d with the State Dept. of Health prior to burio! 


ie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in py the f 
should be fi 


director, poge 3 should be detached for use as the buriol 


TO oepuy ica: EXAMINER: 


This certificate shauld be executed within 24 haurs after oot delay is 


AL 


Item 18. Give Pages | 


necessary, please execute the certificate, writing the ward “pending” in penc 


1 
STA 
TH DEPT 


s 
& 


ffice along with far 


Page 3 should be used as o buricl-transit permit. File pages land 2 with the State Depe 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR A)SME (5) 
TOM REV, 1/68 


Health prior te burial, cremation, or removal, and in ony event within 72 haurs after decth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4a, 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02264 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN) Month Doy Yeor | 2b. HOUR 
(Type or Print) OF EST 

Ca DEATH MATED 1968 M 

= DATE OF BIRTH 6. AGE (in yeors rl DATE PRONOUNCED fi 2d, HOUR 
last birthday) INTHS DAYS Month Yoor 
aH YRS. at a Bee whs 


To. aa (Stote or rch Tb. Cre OF WHAT COUNTRY? MARRIED {Y/NEVER MARRIED [_] il COUNTY OF DEATH 
count 
BI By) T USA winoweo ([] —_bvoRcED (] LSAT O ad ihe. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
(18) give street oddress) during most of working life, even if retired.) | INDUSTRY 
Vid _ Lg cs) ae, AR VENER Ae 
62 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Be af OR TOWN 13d. INSIDE CITY UMTS?” 1 13@. STREET AND NUMBER 
) mis STATE 13b. COUNTY ay é 
3] sion Soy | NY TO ESSEX | wom IY LAR _h 
{ 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wy t, 
UNKNC WA Uy, 
"oe WAS ey a IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT eee 
es, no, or unknown] (tf ys give war or dates of serie) tet. 
A. c y. LL LLYA fac OY La. Lif 


18 CAUSE OF DEATH (Enter only one couse per line for (0), ge 
PART |. DEATH WAS CAUSED BY: 


M4 
LA 


SP Eponihea® OtcLcssal| 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


3 IMMEDIATE CAUSE (a) 
I { Ae DUE TO, OR Fe concen OF 
Conditions, if ony, which gove (\ 
tise to immediote couse (o), (b} = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, -') (c 
PART 2. OTHER SIGNIFICANT CONDITION CPNTRIBUTING TQ QEATABUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
& 
0 SAGFiVAl 


death resulted fram: Nat 


«cident (_], Suicide [1], Hamicide (_), 
CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


EPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, 


ZZ 0, CC LATTE SION 


t.0, ASSISTANT MEDICAL EXAMINER 


z 
= 190, DATE OF OPERATION 19b. CONDILION FOR WHICH OPERATION 20. AUTOPSY? 
= : WAS PERFORMED? ¥65 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
| PRIMARY [JOR CONTRIBUTING [1] HOUR A.M. 
S |_caust oF Deaty P.M. 19 
= 2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
Pinger |= foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that ! taok chorge of the remains described abave, held an Autopsy [_], Inspection Z-—“Thquiry and in my apinian 


Undetermined manner (_] 


O 
Oo 
ae 


or county) 


22b. DATE SIGNED 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) ae) yaya) ay 
\ MR 1B L \c 2B LOUDON) LARS YM LETO LUD 
‘ 24. FUNERAL DIRECTOR ADDRESS 250. D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
2) : ; yy poor it 3 9 Tlie a, Q 
LEDER RIERA OME 4 CHG S22) f3 bare = =D f 


MARYLAND STATE DEPARTMENT OF HEALTH 


—noneglomemt 02216 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ \< 
CERTIFICATE OF DEATH 2204 
Ve DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SHRSrOp rs Mildred A. Hiltz Felfhary’3 i968 
3. SEX AL RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR | IF UNDER 24 HRS. 
lost birthday) 
Female ite YRS. 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XQ NEVER MARRIED] _ | % COUNTY OF DEATH 
count imo 
@ ryland A wipowed [] _ DIVORCED [7] Baltimore Na 
VO. CITY OR TOWN OF DEATH (Ng NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Woodstock give street address} avis Avenue during most of outs Hie. even if retired.) INDUSTRY 
House 
; 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Ve. STREET AND NUMBER. 
ladmissian) STATE 13b. COUNTY, r yes(] NO fx) Davis Ave 
) | 14. FATHER'S NAME Fiest ~~ Middle Lost Is. MOTHERS MAIDEN NAME First Middle Lost 
| 
Jehn Alber Anna Mulhern 


Ia, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ot unknown) _ | {If yes gwe war or dates of service) 
No as 19 
18. CAUSE OF DEATH (Enter anly one couse per line for Poa (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE {0} 


DUE TO, OR AS A Bald “4 
contitionsiaf-ana ew aove Sre Dx wd, = 
rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE = 
last. ) 


oe 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Tia: DATEOF OPERATION [19h CONDITONFOR WHICH OPERATION WAS PERFORMED] a, AUTOPSY? 2b, F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Sie Ys] OER CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


mit. Then please remave carban papa 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


([YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year —¥ 

(If either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY,\1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While Not PLT | OFFICE BUILDING, ETC. ak: 

at work) at work i Se - jms 

220. | certify whet () is hospitol) ottendled the Mere Wf, to_2f 19429", thot (I) ee lost 
sow the deceaséd oliyecgn. EP cna ran tmou fn (my}Xour) opinion deoth otcurred on the dote ond hour ond from the 
couses stoted obo (I) Awe) (did) fad not) view ire body ofter deoth. 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7 


ae W42L ATTENDING MED. STAFF NY iy 
WZ On DEGREE PHYS. FX trie O ons D) 27345, 


directar, page 3 should be detached far use as the burial-transit pen 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


} 22d. PHYSICIAN'S 22e. ADDRESS 
8 NAME(ype) Dy, Morton Ellin 8629 Liberty Rd. Randallstown, Mé 
e iN BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY tel GN (City or Town) ary (State) 
5 S| Bate 12/6/68 New Cathedral make ryla 


Eien See eh a ADDRESS Be, REC BY ong REGISTRARS ae 
somnev.i7e | Leonard J. Ruck Inc. 5305 Harford Rd. Balto | leonard J. Ruck Ine. 5305 Harford Rd. Balto|ot-° 9 M68 aorta Saban)? wig” 


. MARYLAND STATE DEPARTMENT OF HEALTH 
| ts 2 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


= os 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH ‘ 
‘ty et Teele: CORNELIUS HINES 2 sexes” | J OVeeas 


af |S SE 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | 1F UNDER 24 HRS. 


last birthday} MONTHS | ~OAYS [HOURS | MIN, 
MALE NEGRO 9 4 06 Ci ie aa 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED[] 9. COUNTY OF DEATH 
WE8'r INDIES U.S.A. WwipoweD pivorced 7] BALTIMORE Mal 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

FORT HOWARD sive op acai pesh ic ADM, HOSPITAL dupa BA Bephns life, even if retired.) NOUS oo. 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befefe |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

eer VEA ND Sb ORNe ARUNOEL BALTIMORE | YC) *0(K |332 SNOW HILL ROAD 

14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES HINES AMANDA DASKENS 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ypgumon) | nietr "| 218 10 54 05 CLIN, REC., VAH, FT, HOWARD, MARYLAND 


PROLN 
18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) DIWEEN ONSET iN DEAT 


IAS. CAUSED BY: pose Mo 
PART ETH WA CE se q) CEREBRAL HEMORRHAGE 2 NO 


’ { DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove (b) 


ise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 3.37_X 9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
PNEUMONIA 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
ves NO oF CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(7JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY to HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While F- Nat whi OFFICE BUILDING, ETC. 


fot work —_ ot work 
22a. | certify that (X (this haspitol), ottended the deceosed framUeCe B19 O7 to _ FED. 25 | j9 08 that (f} (we) last 
saw the Hes alive sree ° $4 8 OR ond thot in (my) (aur) apinian death accurred an the date and haur and tre the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 
226, SIGNATUR} actin mA = 2c, DATE SIGNED 
Lolyt. bn. Here (> oecret pus. C2 oirecror CO pus. CX} 2 24 68 


22d. PHYSICIAN'S 22e. ADDRESS 
i NAME (Tye! RALPH M, HOWARD, M. D. VAH, FT. HOWARD, MARYLAND 


BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
BERCTAGD«fy) BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


We ee urenet 1701°fiirens Ave. 2a. ERB ey" anh Sb. RENFARS ARIAL, 
30M REV. 1/68 , Ais ) 


es 1 


the funera! 
“a 
0 


ag 
haurs afte 


i 


ours after death. 


iN pape: 


|, ond in ony event, within 


Then pleose remove corbat 


ottending physician and campletely\ film 


transit permit. 
, cremotion, or removo 


MEDICAL CERTIFICATION 
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@ 3 should be detoched for use os the burial 
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TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 


(Type ar print) HOFFMAN F Month 


S. DATE OF BIRTH 6, AGE aps 
last birt} 
Female April 22, 1855 24 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
ae ¢ 9 MARRIED [[] NEVER MARRIED [_] 


arvland U,5,A4 WIDOWED §¢] DIVORCED [7] Baltimore 


J 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
iS} SPH HOSPITAI onenake 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [Sc CITY ‘OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ssi STATE 13b. COUNTY 
Me = Baltimore | "SO | 2712 Berwick Ave. 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Ehrhardt Mary Carey 


To, WAS DECEASED EVER N US. ARMED FORCE? ~ ]V6h SOCALSECURTY HO. 17. INFORMANT Address CLC LY 
Yes,no,ojyeknown) | (mewwordiecews) | 290-8=5275 | Mr Philip Spies 5613 Laurelton Amenue 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Beet IND DEATH 
PART |. DEATH WAS CAUSED BY: Ma. 
IMMEDIATE CAUSE (a) e_ recurren 


ri ‘ % 
ef 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ‘any, which gove (b) coronary thrombosis 


tise to immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


and 2 


within 72 hours after death. 


fe tu erol 


>, 


leose remove corbon poper 


physicion ond completely filled in 


en pl 


th 


permit. 


igned by the ottendin: 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS Bd no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, ' il 
ARR TOC le. PLACE OF INSURY (Sine phn gary ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


fot wark —_ ot work 


220. i certify that X (this hospital) attended the deceased frpom_L2/2 Ve , to Ale , that @) (we) fast 
saw the deceased_alive on_—_2/6] "0 and thot in (my) (aur) apinion deoth occurred on the date and hour ond from the 
couses stated above, (I)\(we) (did) (did not) view the bady after death. 
22b. SIGNATURE ‘4 4 cu, ATTENDING MED. start 22. DATE SIGNED 
\ =< us $4 ~ > DEGREE phys, C) opector C prvs. Gt] February 9,1968 
22d. PHYSICIAN'S _\. 22e. ADDRESS 
NAME (Type) Reynaldd—Or juela-Gomez, M.D. 620 York Ra.._Towson, Md. 21204 


a BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Stote) 
SK Le er 2-12-1968 _| Parkwood Cemeter Hal.timore Co. Md. 
Cl)” [2a FUNERAL DIRECTOR ADDRESS ~32 |i ER AR ee REGISTRAR'S SIGNATURE 
RAIS (3 Q as aaa! 
SOM RLV, 1768 ) Q DATE Cb 196 sf “—y~ 
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MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, 


Poge 4 moy be retained by the hospital or attending physicion. 
director, poge 3 should be detached for use as the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


iy 2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


] 0 o a 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a CERTIFICATE OF DEATH 02207 
«< (J yb) |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
$ $88 (poor Daniel Bernard Hoffman Feb, "21 "Y 1968 | 1epem 

2 
5s £75 3. SEX 4, RACE 5. DATE OF BIRTH Sacra na Pe 
S eft TN, 
5 2S Male White June 3, 1892 pi i Na is 
S\e Jo. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never married] 9. COUNTY OF DEATH 

mn 
“ ie ; ‘a arviand WIDOWED FX DIVORCED Baltimore Me. 

= = 40. CITY OR TOWN OF DEATH 11, NAME aad OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = ; ive street oddress) during most of working life, even if retired.) INDUSTRY 
= £5: St Towson treater Baltimore Med. Cent Farmer 
> BS5e ¥3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence Keg 13c. CITY OR TOWN 13d. INSIOE cit LiMiTS?—-[13e. STREET AND NUMBER 
2 eo = Jfodmission) STATE 13b. COUNTY YS(HR Nol) 
Sister Mary Land Washington nithasburg 
z. 2 — 5 t 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ee John We Hoffman Enma Rowe 
3 eS ht WAS Mngt a ee ARMED FORCES? ; Vob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Se eo es, NQ, or unknown] ‘yes grve war or doles of service) 
= et ho 22030-95964 Mr, Roger E, Rot m sburg # ‘id 

oo CN a te a eee ee ee eee 

S oe € 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) acTWN ONSET AMO DIATA 
=e 6a PART |, DEATH WAS CAUSED BY: 
2 S8=5 ; “IMMEDIATE CAUSE (0) __ Widespread meterta of mouth y_ 1966 
a 9 t. 
2 685 DUE TO, OR AS A CONSEQUENCE OF 
= (Ses Conditions, if ony, which gove 
=. =2e tise to immediote couse (o), (b), 
=2g2es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 co 
3S 
x 
= 
= 
= 
@ 
£2 
= 


[D]OR CONTRIBUTING [7] CAUSE OF OEATH HOUR a Month Doy Ne 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF ae AT HOME, FARM, STREET, tort ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUNDING, ETC. 
jot work) ot ene 


22a. | certify thot 9 (this hosptol attended the deceas tended the deceased from_F OO , 19.89, to BED» 19__OG , thot 3) (we) lost 
saw the deceased alive on. roth aoe ees i 1308" and that in fy) (our) opinion death occurred inde dote ond hour ond from the 


zl J TFA 
© ]190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO $e} 

= © [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3s 
8 
= 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ couses stated above, i (we) (did) (dackmet) view 7 body ofter death. 

5 22. SIGNATURE aaeaine > Bi at Dic. DATE SIGNED 

Sos IN babel eet DEGREE PHYS. Ol owecior OC pans. Feb. 21, 1968 
a 72d. PHYSICIAN Te. ADDRESS 

s | NAME (Type) 

S : 

= 230, URAL Faia 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Gtote) 

2 Horied”’ 2/24/1968 Green Hill Waynesboro, Franklin, Penna. 


boro, Penna DATE 


. REC | . REBIPARAR: RAL ag ghia. 
VR ALS (4) ae ES Ug ADDRESS 250. RECD BY RI af 196 ¢ REBIERR Pal tg 
30M REV. 1/68 is Loot Wayne FEB i; 


MARYLAND STATE DEPARTMENT OF HEALTH 


f) 9 2 2 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

wae CERTIFICATE OF DEATH 92208 
= 1 PST First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 (pecrmin) EMANUEL HOLLANDER FEBRUARY” 9%, 1988 [1 30fm 
Ss 3. SEX 4. RACE S. DATE OF BIRTH af AGE (In yeors TF UNOER 74 is 
WHITE FEBRUARY 24, 1889 | "YB ves |] ™ | OR] 
3 To, BRTHPLAE (Sto forign[ CMZEN OF WHAT COUNTER? B MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
= |New’ vorK cITy UsSaA winowen fx oworeo tC} | BALTIMORE Nd. 


11, NAME OF porrauae INSTITUTION {If nat in hospital ies USUAL DecOPaTTON (Kind of atl done ie ae OF BUSINESS OR 
tf) give street oddr i work)ng | ifn 
)|__ PIKESVILLE UTTEGRD Manor yuRsING Home’ “EXECUTT UE” "RET? Rep IMPORTER 


a 

Ss 

St 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 134. INSIDE CITY Li Ve, STREET AND NUMBERMT PFORD MM RD. 
28 O32] TM apypAnp [8° OUN Bar TIMORE Ws) NOM) |MILFORD MANOR NURSING HOME 
é i V4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

as | DAVID HOLLANDER NNA ? 

oc 


Pt 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? oer INFORMANT Address FB 
s,s Seg paola HR, MORTON J, HOLLANDER, 7941 LONG MEADOW ROAD 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) tas 


DEATH. 
PART |. DEATH WAS CAUSED BY: a Th 
fond IMMEDIATE CAUSE (a) nyo SCLEROTIC CheDo -VASe VE AK 
wa a A TERA Se 


7-/ ol DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a () G ALD p-C_ ARREST, 


TMATE 1 
BETWEEN ONSET_AND_ 


tise to immediate couse (a), 
stating the underlying cause. DUE 10, OR AS A CONSEQUENCE OF 


et () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
3 4 STOKES -APANIS > S&S DRO 


- 3 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
Ys no Ta CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Boy Yeor 
{If either, natify medical examiner} M. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREE, FACFORY,) | 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While [Not while ‘OFFICE BUMDING, ETC. 
fat work —_at work 
220. I certify that (I) (this haspital) ottended the deceased from__+2-/"" , 19-4 
saw the deceased alive an___*/*% __1946€__, and thot in (my) (our) opinion deoth occurred on the date and hour and from the 


-transit permit. Then 
|, cremation, or removo 


The low requires thot the death certificate be executed within 24 hours-alter deoth. 


or attending physicion. 
After this certificote hos been signed by the ottending physician ond completely filled in 


director, poge 3 should be detoched for use as the buriol 


z 
é 
2 
S 
= 
5 
8 
ES 


“ta 2[es 19.28 _, that (1) (we) last 


should be filed with the Stote Dept. of Heolth prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
2 
= 
2 
£¢ causes stated obave, (I) (we) (did) (did not) view the body after death. 
25 2b. SIGNATURE V 2c. DATE SIGNED 
2a : / ATTENDING MED. STAFF 
s = Laas MES Cle huss DEGREE PHYS. pirecror CO pays. O w[>3/6P 
Fg fits 
‘S z ANE (ype) JOSEPH S, BLUM 1115 N, CALVERT STREET 
2 5 BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee BURTAT” | 2-26-68 IO! LONG ISLAND, NEW YORK 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


VR AIS (4) q 


wun. BOL LEVINSON @ BROS,, 6010 REISTERSTOWN ROAD |om GFR 2G 1968 (ohorkas potghe 


hours after death. 
after deoth. 


ef in by 


|, and in ony event, within 72 haurs 


ysician and complets 
hen pleose remove corbon papers. Pdge 


, cremation, or removol 


The fow requires that the death certificote be executed 
-transit permit. T 


Poge 4 may be retained by the hospital or attending physician. 


After this certificote has been signed by the ottending ph 


e 3 should be detoched for use os the burial 


d with the State Dept. of Heolth prior to burio! 


ie 


irector, po 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 


2224 yecme8 Pima 7/2, /SERTIRICATE OF DEATH 02268 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
{Type or print JOHN JAMES HOLLIFIELD 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In pars, 
Male White August 8, 1900 | BP" 9s 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED FERNEVER MARRIED 9. COUNTY OF DEATH 
meitimore, Mi. U.B.A. WIDOWED [] 14 Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR NTO SPM ele haspital Vo. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Fort Howard PeESEAS Admini stration agate Meeveniietied) | State Police 
V3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
z fodmssen) SAE Maryland |" ON Baltimore | Kingsville| SO "&l | Rt. 1 Box 68 
14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
James Hollifield Nellie Bond 
Téa. WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Adress 
Yempggron) [weet "| 213 16 4b 65] Clinical Reds VAH Fort Howard, Mj 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c),) Peta lll le 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) ___BRONCHOPNEUMONTA 
aig | DUE TO, OR AS A CONSEQUENCE OF 

Bers ne URRY ee gore ARTERIOSCLEROTIC HEART DISEASE 
tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs GO 26 C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 

CEREBRAL ARTERIOSCLEROSIS AND PULMONARY EMPHYSEMA, 


= 
© [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s t CAUSES OF DEATH? 
ie SY | NOL] 
= 
3 {7To. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, item 18) 
& [Door conteipurinc (7) cause oF Death HOUR AM. Month Doy Yeor 
[lf either, notify medical examiner) P.M. 19 
= J 214, IIURY OCCURRED] 2le. PLACE OF INJURY (A HOME RK SIRE FACTOR), LOCATION Sheet or RD. No. City or Town Caunty Stote 
White [77 Nat while OFFICE BUNIDING, ETC 
lat work —_ot wark : 
22a. 1 certify that (& (this haspita)) gttended,she deceased ben Dec. 14 1967  to_Feb, 22, 1966 _, that §) (we) last 
saw the deceased alive an=€9* ©© 1999 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ra erhantt ae an 2c. DATE SIGNED 
O vA A A mF DEGREE PHYS. 0 pwecror CO pas, X) af 23/' 68 
20d. PHYSICIANS “a 22e. ADDRESS 
: ras D. TALBERT, M.D A_Hosp ort Howard, Mi 
; BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
4 ReRBpUAE renih) Feb 26,1968 | Baltimore National Baltimore, Maryland 
} 5 


24. FUNERAL DIRECTOR OF DDRESS ome 252: RECD_BY REGISTRAR . REGISIRARS SIGNATURES gig : 
Paleo oe x. oof HE% muesite WY T ome FEB ri 1968 G G@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 "i 0 va DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
X 
FOR " MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
ithe ee ae First Middle Lost 20 oe Evy Month Day  Yeor {2b, HOUR 
‘or Print) F - 2 
«, (Type Evald ra Holm DEATH MarED [JP @D = 968 GF x 
é 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (m ‘ae i LOR IEUNDER 24 HRS] 9c. DATE PRONOUNCED DEAD id, HOUR 
t 2 b MONT ‘DAYS th 
Z Male [White Nov. 29, 1906 | Oi ws) | | ™ | | wet "968 Wan 
7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& coum¥est Virginia U. S. As Wiowed] vor] | Baltimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
é d 1 of ‘ingyif INDUS 
Edgemere ave sree od4)984 North Cove Rap’ wavel “MtTH<velhichem Steel Co. 
13a. USUAL Rete (Where deceased lived, if institutian: Residence befarel 13c. CTY OR TOWN 13d. INSIDE cITy UMTS? -['13e. STREET AND NUMBER 
odrisson) SIME aed jp. COUNT 7 Edgemere vis] NOB) | 7842 North Cove Road 
14, FATHER’S NAME Fist Middle Last 1s. MOTHER'S MAIDEN NAME First Middle Lost 
Frank Holn Anna Co Anderson 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT e apres Rdgemere, Mde 


eee enrowen) | yltprpog rer seseoen 21-26-8758 Mrs. Ethel Holm, 781 North Cove Rdy 

18. CAUSE OF DEATH {Enter anty one couse per line for (pa(b), ond (c).) seas oa Ge neki 
PART |. DEATH WAS CAUSED BY. E Lee '- n 5 
gt IMMEDIATE CAUSE (0) CV. ISCAS < 


tid / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove ) 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


{0 = 


ee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL -BISEASE OR CONDITION GIVEN IN PART I(a) 


, writing the ward “pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office along with 


TO oepur Mica: EXAMINER: This certificote should be executed within 24 hours ofter coi Dy deloy is 
Health prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges |and2 with the Stote Dd 


= 
FI 
= lite. are : OPERATION ONDITION FOR WaICHEDPERATIO 20. AUTOPSY? 
Ale IAS. PERFORME = aoe 
“a Shs i= Yes] No 
z ~~ | [ata EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Tic. HOWANIURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18) 
pale = | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
£33 & | _Cause oF Death P.M 
one 3 [21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, DIE. LOCATION Street or RFD. No. City ar Town County State 
2 y 
Fes eh paaiatsens factory, office building, etc.) 
2 en AT WORK AT WORK 
2 Pe a1 ie F; = 
go.5 220. I certify thot | took chorge of the remains described above, heldan Autopsy[_], —_Inspectian BC], Inquiry BK], ond in my apinian 
ec wo death resulted from: Natural causes FX), Accident £ J, Suicide [1], Homicide [], Undetermined monner (_] 
2 
gis chier mepical examiner [] 6800 Mornington Rd. 
<3 = aie. mo. ASSISTANT MeDicat Examiner [_) 22b, DATE SIGNED 
S aa EXAMINER'S , DEPUTY MEDICAL ExamINER [XJ Dundalk 2 15/68 
g= 8 NAME (Type) Melvin B, Davis MyDo _A00e6s(sret_ ty, town, or county] Me 21222 
2Eu 23. BURIAL CREMATION 3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
5 | suet 2/19/68 Oak Lawa Cemete Baltimore, Md. 


™~ 24. FUNERAL DIRECTOR é ADDRESS 28a. REC'D BY REGISTRAR 28b, _,REGISTRAR'S SIGNATURE ‘ 
veasmes) 2) [John J. Duds, 7922 Wise Ave. Dundalk, Md. okEB 19 1968 | sewrttg ery 


Obs = 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Aco P D Ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ULB CERTIFICATE OF DEATH 122 
<q oI |, DECEASED-Nae First Middle tost 0. DATE OF DEATH ; 2b. HOUR 
geelVaitrrre_oatsy A HOOD paca: aT 
Se 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE (n e0rs TF UNDER 26 i 
ia < 7 y c i TRONTHS c 
285 Female Caucasian August 9, 1573 ig aie VRS, al] 


To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | COUNTY GF DEATH 


countt 7 
@ NE Re a ila USA WIDOWEOXR. DIVORCED [7] Baltimore Nd. 
= 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SS { Towson joive Sette % during mastot working lifeféxen if retired.) INDUSRY ome 
se reater Balto, Med, Cente 
st [A USUAL ‘SAE (Where deceased lived, if institution: Ruiseens before [13c. CITY OR TOWN 13d. INSIDE City WAITS? ]]3e. STREET AND NUMBER 
ae jodmission) STATE , : : ) 
86 iy ‘anutand utherville "SO "Wd | Broadway Koad 
ig ES y | 14. FATHER'S NAME = Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
oe Thomas _Naxwedl innke Garko 
2s fhomds liaxiwe Annte Lavsow 
os, 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7 INFORMANT Address 
ye Yes, no, arunknown) | [lf yesqive war or dates of service) 
‘S RE Famidi neconds 
Ss a SS SS es Se ; 
= 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) AEHTEN Caet ‘AND. Means 
PART |. DEATH WAS CAUSED BY: ‘ . 4 
IMMEDIATE CAUSE (0) erebra h with exten e infa on 


Fiber 
7 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


w__Arteriosclerotic cardiovascular disease 

tise to immediote cause (a), 

soting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost, DD (J 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Aspiration bronchopneumonia and pulmonary embolus 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ea NO CAUSES OF DEATH? YES 


‘Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 


The law requires that the death certificate be executed within 24 hours after death. 


of Health priar ta burial, cremation, or remava 


After this certificate has been signed by the attending physician and completely fifled.ineby 
MEDICAL CERTIFICATION 


le 3 shauld be detached for use os the burial-transit permit. 1 


2d. pe occur Tie. PLACE OF INJURY (AT HOME abn. STE FACTON.)/21f, LOCATION Street or RFD. No. City or Town County State 

st work — ot work 

22a. | certify that (I) (this haspitol) attended the deceased from 2, 1968, to. 9_, 19.68, thot (I) (we) last 
sow the deceosed -cHve-on=——____ 2/9 19.68, and that in (my) (our) apintan deoth occurred an the dote ond hour ond from the 


causes stated above, (U) (we) (did) (did nat) view the bady ofter deoth. 


2. Bong 7 aH Fy ee a Mi. DATE SIGNED 
Lh él. rn __ororee pe? =O Bator C1 pis 2/9/68 


shauld be filed with the State Dept. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= 22d. PHYSICIGAS ” 2e. ADDRESS 

cere NAMEfYpe) John E. Adams, M. D. Greater Baltimore Medical Center 

3 BURIAL CREMATION, 78. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY me LOCATION (City or Town) (County) (Stote) 
s Apia Feb, (2, (968. Prospect Hill (emeteny Towson, eaytand 


TO FUNERAL DIRECTOR; 


DR <7 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
fot! [Phin sibra __ “t/2-4ee_| FEB 13 1968 forty J 


MARYLAND STATE DEPARTMENT OF HEALTH 
— i 1 ro Ages ? ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


lat work —_ot wark 


220. 1 certify that (I) (this-hospital) attended the deceased frow=______, DAO, to fey 7 192%, that (i) (wet last 
saw the deceased alive an. Ee. Me ond that in (my) (ger) apinian deafh accurred on the date and haur and fram the 
causes stated abave, (I) (¢) (did) (d?dafot} view the bady after death. 


Tb, SIGNATURE wart ee aces ; aa We. DATE SIGNED ra 
Sal hn K OAS MB vecaee PAYS. omecron O pass OO] 2/7¢ SG. 


Page 4 may be retained by the haspital or attending physician. 


CERTIFICATE OF DEATH 92219 
¥ me: ng even First Middle Lost 2o. DATE OF Dente if oe 2b. HOUR 
3S lype or print) font YY er 1c. 
3 DORA E. HOPPER Feb 9" 1968 
Ss rks 3, SEX 4, RACE 5. DATE OF BIRTH 5 AGE (In rm [_ iF unoer | YEAR [i UNDER Rs. 
$s lost birthdoy) MONTHS [| DAYS [HOURS [ MIN. 
see Female White -3-1873 am te a ec 
5 To, BIRTHPLACE (Seo org 7p. CITIZEN OF WHAT COUNTRY? E WARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
ra country) 
r et S N.Y. USA WIDOWED [3 _ DIVORCED Baltimore Md. 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ag ; = 6 is give street oddress) during mast af working life, even if retired.) INDUSTRY 
= oe: Baltimore c Armacos N Housewite Own Home 
= =z s e 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befor 13c. GTY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 Bs = ladmission) STATE ia 13. COUNTY __ B 5 Yisf NOC] 2 Kelway Rd 
2 82 alto. od. 
S 73 5 (a 2 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
eS Otis Ci Smith Maria Perlee 
4 2365 16a. WAS pert EVER vit ARMED eld ‘ 1b. SOCIAL SECURITY NO.) }17. INFORMANT Address 
Ss 32° ‘aaa yes give war or dates of service 
= eee “aaa 051-1)-705$urs Ruth g Above 
sf) S22 2 PPROXIMATE INTERVAL 
a oe & 18. CAUSE OF DEATH (Enter only one cause per line-far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
££ s53.° PART |. DEATH WAS CAUSED BY: 
che +3 & is IMMEDIATE CAUSE (a) NEO NK / A 
2 588 4 BZ 
6: oo§ f DUE TO, OR AS A CONSEQUENCE OF a 
= es Conditions, if ony, which gove 6) ey oO Wie. Ww tA, Sa Z ) KCO ot mad a YA FIRS 
BE Sas ise 10 immediate couse (0.4 oye ge CONSEQUENCE, OF hi 
2S Se stating the underlying couse; " j a - . 
ei Bsc st. 2 0 JETER 6 SCL EReSs/S: CENERALI Z| YEARS | 
3 5&5 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
o ‘as _ = 
Beem - AS GV. PS BRITE 
s 5 x 3 © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e2soea = CAUSES OF DEATH? 
Es ese = Yes NO fe] 
as $ = 3 % [21a ACCIDENT WAS UNDERLYING =| 21d. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
Zez & [Cor conrripurinc (7) cause oF peat HOUR AM. Month Doy Yeor 
P= 3s S [if either, notify medical examiner) P.M. 
S2=_ = ‘AT HOME, FARM, STREET, FACTORY. i 
he So Wie No whe ‘2le. PLACE OF INJURY pay pte be Y.)] 21f. LOCATION Street or R.F.D. No. City or Town County State 
£3¢ 
te 
S23 
rs z= 4 
“3 = 
See 
gos 
. ss 
ae 
= 
= 
o 
z 
> 
z 
f=) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


32 = 

se ‘22d. PHYSICIAN'S V ‘Me. ADDRESS 

= nave(Type) De, Arthur Karfgin 1532 Havenwood Rd., Balto.,Md. 
sz 

zs 220. BURIAL CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (state) 
5 H i . 

a purvar” | 2-13-68 Beechwood 


Ne 
i ‘24. FUNERAL DIRECIOR ADDRESS 2So. RECPLBY REGISTRAR 
stave |'HW,Jenkins & Sons Co.4g05.York Ra., [ym FEB 19 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 22 oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“= CERTIFICATE OF DEATH 02213 
TREAD MANE fe sf 2a, DATE OF DEATH 'y 7b, HOUR 
) nt! 
{Type ar print) o lonth tg De _ wg aay 
5. DATE OF BIRTH 6. AGE 2 eors if mae AF UNDER 24 HRS. 


last birthday) MONTHS | DAYS | HOURS [Win 
Z aE if c=. YRS. 


7. CITIZEN_OF WHAT COUNTRY? © MARRIED DE AEVER maRRIED[-] | % COUNTY OF DEATH ° 


are wiboweD DIVORCED 1A Move Md. 
OR TOWN oF DEATH ILHANE OF HOSPTALOR NSTTOION retinol ze, USUAL OCCUPATION (Kind of wack done TD. END OF BUSNESSOR 
ghuastreet adress) dus pesto} wockingle sagen Lsetinggy INDUSTRY 
g/la,Ce. my 0S), M4 


i @ ived, if institution: Resi y 13d, INSIDE ray "CMTS? ]130, STREET AND wet R 
lodmissian) STATE . “4 YES No’ yf 
| OT a Me 13437 Coronado we 


14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
? 
AGNE A Mos 


ON at a QiN 
Too, WAS DEFEASED EVER IN US. ARMED FORCES? V6. SOCIAL SECURTTYNO. “77. INFORMANT" Address 
es, NO, 9 pown) | {lf yes give waror dates af service) ° ; 
ACES SI -7TA4 Amelia, Vv. favths Ame 


= 
18. CAUSE OF DEATH (Enter only one couse per fin (Enter anly ane couse ay for :; ), ou (9) 


PART |, DEATH WAS CAUSED BY Denia 
IMMEDIATE CAUSE (a) Opes CEN! CA 


pape 


physician ond campletely fille 
lease remove carban 
|, and in any event, within 


en pl 


IPPROXIMATE INTERV 
BETWEEN ONSET AND DEATH 


"th 


|, crematian, ar remaval 


> 


j 
7544 DUE TO, " A CONSEQUENCE OF : ; 
Canditians, if ohy, which gove soe eh ORIN GY A non Wtrweilx 
tise ta immediote couse (0), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

hast. C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Pog Sr 


-transit permit. 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ke AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
so no CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[TJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day es 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, a) 2If. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While oO Nat whi OFFICE BUILDING, ETC. 
lot work —"_ot wark 


220. | certify that (I) (this hospital) attended the deceased fram pay: , to 19. , thot (I) (we) lost 


sow the deceosed olive on—___19____, and thot in (my) (aur) opinian death accurred on the dote ond haur ond fram the 
couses stated obove, (I} (we) (did) (did not) view the body ofter deoth. 


22K SIGNATURE a — aa 22c. DATE SIGNED 
New Ky . DEGREE PHYS. OQ onecior O PHYS. 


22d. PHYSICIAN'S e ‘22e. ADDRESS 
NAME (Type) 
\ (230. BURIAL, “BURIAL, CREMATION, | "3 ATE 23¢. NAME OF CEMETERY OR CROMATOR ‘Bx! (Sity ar Tawn) (County) (State) 
wid [Speci 2 
pe Bei #A ETR 4 ATA LE: 
vrais ta) FUNERAL fae a ESS 2Sa. REGO BY REGIS 2Sb. REGISTRAR'S SI NATURE 
alas | Z/Buy of peal Perot Je nest dea Labet tL bee hile Ae leet 968 He 


MEDICAL CERTIFICATION 


_. should be fied with the State Dept. af Health priar ta burt 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the b 
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the funeral 
ages | ands2 


rs after death. ' 
od 


' ae * 
= 
ici filled in 
‘a Y 
|, and in any event, within 72 haurs after death: 


) 
Pi 


ician and campletel 
lease remove carbon 


p 


crematian, ar remaval 


ec 
o 
od 
= 
3 
2 
Q. 
a 
is 
i= 


quires that the death certificate be executed wit 


physician. 


\ 


directar, page 3 shauld be detached far use as the bu 
should be filed with the State Dept. af Health priar ta buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


VR AIS (4) 
25M V/ 


( 


BAS 
i.) 
AS 


|. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY AR Baldinene Rian ©. STATE Dan a ne b. COUNTY — /4 Ltimo ne 
b. ‘le AURA ue outside Kaypera limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wane Riderwood 
d. NAME OF ai OR INSTITUTION (lf not in hospitol, give street oddress) d. STREET ADDRESS @ 1S RESIDENCE 
SS ’ ON A FARM? 
(715 W, Sopp | Road [7E5 We Goppa oad a 
) | 3. NAME OF First ; _, Middle Lost 4, DATE Month Doy Year 
ee) Willard Alban Howard [ Bean February 15, 1» 68 


Se a ee ne ie se cee KAS: 
ea MARYLAND STATE DEPARTMENT OF HEALTH 
Use ie 2 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02214 


TF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


Novenber 1S, 1Y9{ 


11. BIRTHPLACE (County ar or sateen Country) 
Maruhaned 


14. MOTHER'S aR NAME 


9. AGE {In yeors 
ist 


S. SEX 6. COLOR OR RACE] 7. MARRIED [5% NEVER MARRIED [7] 
Pian 
Male + 2 widowed [(] pivorceD [J 
Wo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 
uring t of working lite, even if retired) INDUSTRY 
BTeCtnLeLan el inoto wed 


13. FATHER’S NAME 


Janes f, How Bessie A, Alban 
5. a FORCE 16 SOCAL SECURTIY NO._] 17. INFORMANT Address 
es, no, unknown) |(If yes give wor or dotes of service] = 
Wo /yone 219-07 16 4 Family rewrda 


18. CAUSE OF DEATH (Enter only one couse per line fpr Pid (b), ond yee 

PART |. DEATH WAS CAUSED BY: A) 
; » IMMEDIATE CAUSE (0) CAiorahe Aw 
“tf DUE TO 


Conditions, if ony which gove (b) CODady &y ind My Atkin 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WAS AUTOPSY 
3 vate vs} no C] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | UIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TIME, OF INJURY Month, Doy, Yee 20d. INJURY OCCURRED 26e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 orwork CI ot work CI 
21. | certify that (I) (this haspital) attended the deceased fram_Sep / 1998, t0Feb, 15, 19.68, that (I) (we) last 
saw the deceased alive an___———'9_, and that death accurred at M, fram causes and an the date stated abave. 
No. ay, i * a ‘ ATTENOING mes oe 22. DATE SIGNED 
Wau ‘ Rv mo. pays I) irector C pas. CO] Feb. 16,1968 
Dc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) WILLIAM F. FRITZ, M.D. 2 W.University Parkway,Balto 18, Md. 


Ro. aL eo 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (count) (Stote) 
REMOVAL (Speci ~ f . Was 
witad 58 |_ Jessops iiethodiat (en. | (ockewaville, | 
24. FUNERAL DIRECTOR, ADDRESS 250. RECD BY ‘0 cB REISS 5S x Ls Do 
Pun buna Sona, To uwaon, Maryland DATE FEBS 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 22 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 


‘. e 
{Type or print) es Month Day Yea 
\ woer E eb , l te I 9 pM 
4. SEK 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost_pirthdoy) DAYS | HOURS [MIN 
Female NI Wig alse heal, | Fy Ws. 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAI 
a 9 (h& MARRIED alg MARRIED [J el l t ( et 
ie WIDOWED DIVORCED [] sa (vo OuUWT A Pay 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . af wark dane 12b. KIND GF BUSINESS OR 
RB + . give street address) ’ INDUSTRY 


L MOS & 6 dS. wr 
13c. CITY OR TOWN 19H. INSIDE CITY LIMITS? 1) 3e. STREET AND NUMBER 
Peco Wall 60 OTH Chapel Ad, 


1S MOTHER'S MAIDEN NAME First Middle last 


Gter deoth. 


Lo fl and 


5. 


” 


snl 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unkno\ {Hf yes give war or dates of service) fam : 
eee ae ee eet ese ae K = ; Chk Oe, Rd. 


18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢),) aes 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ PReumonia_ |, days 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave by 
tise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
est! CCX @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


icion ond completely filledfn 
lease remove corbon po} 


phys 
paces mp 
, cemation, or removal, and in ony event, within 


Th 


f 


AaQvan qa Os erosis 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘o. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
None sO) wo 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
If either, notify medicol examiner) .M. 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILOING, ETC. 


lat work —_at work 

22a. | certify that (I) (this haspital) attended the deceased fram y , 1962, ta_Feb, 16, 1958, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did.aet) view the bady after death. 


pe ye ATTENDING MED. we 22. DATE SIGNED 
6 Li, a FASS DEGREE pas. roel Se eT ee ote CE 


22d. PHYSICIAN'S 22e. ADDRESS 


“vE(e) Theodore EB. Evans, M.D. 9660 Belair Road 21236 


L Ray Caen 4b. DATE le 3 Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
MOVAL (Speci 
SL REL Lo lacie ¥ [St, Tosenks Ma 


, 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Sb. TRAR'S YG RE 


ote | Sahn C. Milley Linc dys’ Belair Rd oEB 23 1968 Neds 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the burial-transit permit. 


d with the State Dept. of Heolth prior to burial 


le 


po 
should be fi 
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TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


Poge 4 moy be retained by the hospital or ottending physicion. 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O22 


20. OATE OF OEATH 2b. HOUR 


= Oo) Yeor ,- “= 
van sh ee [o> 
5. DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR _| iF UNDER 24 HRS, 


lo hile. /o-9- FF ee le eee 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [=] NEVER MARRIED] | 7 COUNTY OF DEATH 
UDR VLI- u Bat 
PARYVLA ND SR WIDOWED [Z-~ OIVORCED at} oy ite Me. 


1, DECEASED-NAME 
(Type or print) 


Middle 


* 
Ne 
Sy) 
(a 
nw 
nN 
wa 
+ 


ral 
1 
h 


4. RACE 


7 an 
Gtter de 


s. Page 


in byethe} fune 


gned by the attending physician and campletely filled{i 


oN 

a — 

a 10. CITY OR TOWN OF DEATH 11, NAME Foie ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ez= IQ _ give street oddress during most of working life, even if¢gtired.} | INDUSTRY 

Sse WE ans \ Holes pate. © 2 owas, ee 

st Be is Dae (Where deceosed lived, if institution: Residence befare | 13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

=e ) Jodmission| Al 13b. COUNTY — 

ge > | , (Act Pee) wo gas Arders he ed 
& S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae: i ry - Z, 

gs ELtiLyp [L- AOe LNADEI / 

5 160. WAS DECEASED EVER 5. ARMEO FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ge Yes, n9,or unknown} | (fee gve wor or dates of service) ad Hie 3 7 

eS Ly ESI HELE PLDI ALL LPSALLEP SS 

a3 

= 


causes stated abave, (I) (we) (did) (diedsnet}-view the body after death. 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


S 
s 
co 7 
€ 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), and @) es BETWEEN ONSET AND DEATH 
.2 PART |. DEATH WAS CAUSED BY: Z y 5 Bf 
5 ma} IMMEDIATE CAUSE (0) Pt ER Or at ee, See. Fi fw 
sg ofl ) QUE TO, OR AS A CONSEQUENCE OF , 
as aA alae x . , a y { 
= Conditions, if ony, which gove (b) Aig 2. At rr.acbe Geek gga nie 2 sitte tale 2 J Ougs i 
q ee tise to immediote couse (0), E —o 
sees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23se last, “(eer -ae @ 
2235 — 
gt 2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE OR CONOITION Ha IN PART Ifo} Q , 
Ps22 |sl|t7 J Li tebets Yakut float pacar fb See 
2 we & [190. DATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ec2 yz CAUSES OF DEATH? 
segs Sle Yts (] no [J 
ae = % {2I0. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Sweex & [Dor contesurinc [) cause oF bea HOUR A.M. Month Doy Yeor 
Btsgs [lf either, notify medicol exominer) P.M. 19 
oS = = ‘AT HOME, FARM, STREET, FACTORY, 
ec ae ee Peas le. PLACE OF INJURY (AT NOME, FARK TRE. FA 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 2 = lot work —_ ot work 
zSee 22a. | certify that (I) (this haspital) attended the deceased fram Le Wek, ta fet 2%, 19, that (1) (we) lost 
gis 4 saw the deceased alive an___2 «<= - = 19 4. and that in (my) (aur) opinion death occurred on the date and haur and fram the 
a 
SOfe 
me 
fa.2 
Ba e208 
> = 
£23 
- Bl 
o 2 
eess 


TO FUNERAL DIRECTOR: After this certificate has been si 


eh, y Cw Pt smewne a STAFF 2 ; 
Z ) - oe 
VC / Nae Keone pe’ tet O oe O] 7-29-68 
s= 22e. AOORESS 
, q 

3 y Lc, ae PESEL 
3 2a. BURAL CREMATION 2b, DATE Bc. AME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
a REMOVAL (Speci 
ai. 2 BER TE™ “26-4 \Dhwie {L0EE. CAMErERN [94 Lf. 
ve Fen) 24. FUNERA R 250. RECD BY REGISTRAR 2Sb. Rea AR'S SIGNATURE q 

: One ; 

30M REV. eB) DATE FEB 2 6 RDO } G J 


MARYLAND STATE DEPARTMENT OF HEALTH ai 
0 a 2 2 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 

CERTIFICATE OF DEATH 221 

1. DECEASED-NAME First a Middle Lost 


(Type or wn Josey A / VY 


ay 
3. SEX 4, RACE S. DATE OF BIRTH 
Ca. De = /PGK 


“w Pe 
7a TAPING (Sate or foreign 7. CTZEN OF WHAT COUNT? MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
OY Fen ne GANGES winowen (SY pwvoRcED [Timor e. tid 


([2Ok CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 1 


"AT HOME, FARM, STREET, FACTORY, il 
21d. INJURY ene le. PLACE OF INJURY (ae AOR 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 


oS 
2es 10. CLO TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sct f y give street address) Uf d during mast of warking life, even if retired.) INDUSTRY 
3s OWSION Qcatite S56 fP. ed Chéed nBaduls 
3s 5a . US Where deceased lived, if institution: Residence befare }13¢CITY,OR TOWN 13d. INSIDE ciTY LimMITS? —|]3¢, STREET AND Dee 
Fes 3 Z, Ait AQtnsr<| SO WO | weerhye Wd. Boaxvyy 
, = Ee 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
52s Vik vai 
ess hoes not (ties 
SS la. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMA Address 
ga Yes, no, pr unknawp) — | ‘if yes awe war or dates of service) 4, 7 
= y e nigel 
oz 5 APPROXIMATE INTERVAL 
= 18, see etn a poe cause per line far (a), (b), and (c).) . BETWEEN ONSET ANO DEATH. 
Bu . 3 > . 
23 A IMMEDIATE CAUSE (0) Carcho- (Ce DARE VO LVEAR 
es /. DUE TO, OR AS A CONSEQUENCE OF P he 
pee Conditians, if any, which gave lo 04 by Kudolen Moe corcbeal 
72 rise to immediate cause (a), ats i mae NEO ar ¢ AOS 
a stating the underlying cause Ue 35 ? or = 
a eer, @ d t del ¢ Hens 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z LA 
= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s a CAUSES OF DEATH? 
= Oo wo 
= 
S [2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
s 
8 
= 


220. | certify that (i) (this haspital) attended the deceased from g , 19_G&, to AT , 19-0 8, that (1) {we) lost 
sow the deceosed alive on. (2 19.4% , and that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not).view the bady after death. 
22, SIGNATURE 9 pe ATTEOINE a Pr 2c. DATE SIGNED 
DEGREE PHYS, C1 pirecror ms, PAIR. 17 - 6 .G 
2d. PHYSICIAN'S . . 22e, ADDRESS 
NAME (Type) Raw ™. iad BALE 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spec : 
ard o-2i~ 6&8 | St. Dery's Cemetne ANOVA aship Pa. 
24. FUNERAL DIRECTOR 250. RECD BY BEGISTRA 25b. REGISTRARS SIGNATUR 
VR ATS (4) oe rt | é! yi} t aoe 
30M REV, 1/68 Ht) oy (oat “Breaks ay VI26Z ia: YZ i ‘965 é fi A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 should be detached far use as the b 


e ' 
deoth. 


s 
C= 
3 
a 
3 
=) 
<= 
= 
a 
= 
rs 
= 
3 
2 
2 
& 
x 
cy 
@ 
2 
= 
g 
3 
& 
a, 
e 
& 
=o 
@ 
eS 
= 
[=] 
= 
” 
2 
=, 
=a 

2 
= 
2 
2 
= 
= 


Poge 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


physician ond completely filled in by 
en pleose remove corbon popers. Pé 


After this certificate hos been signed by the one 
hi 
, cremation, or remavol, and in any event, within 72 hougs 


director, page 3 should be detached for use os the buriol-tronsit permit. 


ed with the Stote Dept. of Health prior to burio! 


1 


TO FUNERAL DIRECTOR: 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee os Fars DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


223 CERTIFICATE OF DEATH 


iE fife ey Middle last 2a. DATE OF DEATH ~ 1 2b. HOUR 
lype or print} Month Day Year 
Johnson 2 8 68 3 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy} WONTHS | DAYS [HOURS [MIN 
11/18/87 go vs{ | [| 


a 
7a. pe ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRiep [X] NEVER MARRIED] | COUNTY OF DEATH 
country) : 
Distri Colum! A WIDOWED DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
~ give street address) during most af warking life, even if retired.) INDUSTRY 

Catonsville it N ing Hame House wife Own Home 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13¢, INSIDE CITY UNITS? —- | 13e. STREET AND NUMBER 


admission) STATE 1b. COUNTY : : 
M Ba atonsville| OQ _"° jeg Cherryde 


4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Unknown Harris Ellen 


16a. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,np, orunknown) | lf yes gre wor or dates of service) 
NO narie ame_a 
VAL 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET IND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


>O P 
Conditiods, ony, fvhich gave / 2H © 
rise to immediote cause (0), Phx oe 


t 
iy 
stating the-underlying couse DUE TO, OR AS A-CONSEQUENCE OF Ps 3 ao | A! . 
lst. (aknerpelin pt [abun Dhownhia Cipgoene rk ae fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
1? 
ves] NO a CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Past | or Part 2, Item 18.) 

{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

{if either, notify medical examiner) as 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, nn) 21. LOCATION Street or R.F.D. Na. City or Town County Stote 

While [—) Nat while) OFFICE BUILDING, ETC 

lat work —_ at wark 

22a. | certify that (I) (this-hospitel} attended the deceased f wf, W967, tO S| 96S, that (I) (ge) last 
saw the deceased alive an. 2 a 19€2 , and that in (my) (g@f) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wt) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF og asl 
DEGREE PHYS, oirecror C pays OO] a 9-4 
Me. ADDRESS 
: 42d ' 
BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


Buia 68 Noodlawn oodlawn __Balt Md 
24, FUNERAL RECTOR 9579 Balt Nat Pike Re Est HERTS Segara 
Wm. Cook-Brooks West Inc Balt. Md. 21228 |omFFB 7] 9 {948 2 A 


MARYLAND STATE DEPARTMERT-CF HEALTH 


~ 24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
At. j CERTIFICATE OF DEATH 02249 


ree [ . DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. ye 
= ,f= Th int} M af 
BES (Type or print) HAZC, LohnisoW ee 12M 
> & 3. SEX 4. RACE 7 S. DATE OF BIRTH 5 AGE at (FUNDER 1 YEAR| IF UNOER 24 HRS. 
c a lost birthgoy HONTHS | DAYS OW 
NALE Cruaasgr/ ‘dears aie Dan (oe 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
iw BEA on ‘s1 MARRIED J NEVER MARRIED} Bale 2 
SAdaLctle LEM winoweo []___pivoRced “Mole Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Vo give street oddress) Q > during mast af warkyg life, even if retired.) INDUSTRY 
Balto THING, [epi 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, insive CITY LimtTs? —113e, STREET AND NUI 


admission) STATE 


€o 
COUNTY 2%! "i 
13b. COUN ! Q gx i 
DL BAL Balto _|"0 “® | 2fo5 xow'saua Ave 
14, FATHER'S NAME ‘First ee Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
I SbSep shrison/ Lt zabeyhy Sohn son 
Téa. WAS DECEASD EVER Ws. ARMED FORCES? ; poe TPE INFORMANT i Address 
festa} ve wor ox dates of servic ‘= 2 
ee ra) yes 10-16 Io sO fa, ye] 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a),<fb}, and {c).) 
PART |, DEATH WAS CAUSED BY: 
; , _ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF. 


"APPROXIMATE INTERVAL 
L@ETWEEN ONSET ANO DEATH 


Conditions, if any, which gave 
tise ta immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


transit permit. Then please remave carbon paperf. 


d with the State Dept. af Health prier ta burial, crematian, ar remaval, and in any event, within 72 


After this certificate has been signed by the attending physician and campletely filled in Ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
5 
rd 
ra 
‘> 3) 
ano 
Peco 
£82 S / 
2a, = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223 3 CAUSES OF DEATH? 
BZe = Yes] nol 
52? & [2To. ACCIDENT WAS UNDERLYING —] 1b. TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
Swe & [Coe contRutine [7] cause oF oath HOUR AM. Month Doy Yeor 
a z =I {If either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTDRY, 
2 s Whe Nate) 2le. PLACE OF INJURY (dere suas, bs ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
eff 
£3 fat work —_at wark Pa 2 Z, e 
BBs: 22a. | certify that (I) (this haspitol) oftended the deceased from 19 ba, to_ Sh 7, 19_ BF, that (I) (we) last 
wits saw the deceased alive an. ‘ 1947 and that in (my) (our) opinian death occurred on the dote ond hour ond from the 
2£e3 causes stated above, (I) (we) (did) (did not) view the bady after deoth. 
<a p 
$ 2b. SIGNATURE z 2c. DALE SIGNED 
@ fac ; ig ‘ ATTENDING MED. STARE a 

oA ed : 2); sees tae pecrét pays. CO pirecror Cavs. : (968 
s23= 224. PHYSICIAN'S % ; Ze. ADDRESS 
ES 3 NAME (Type) AWG SY c/ 

fss “ 
v = P—F SOS ee 
oSte 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (Count State 
gece | 1 (Speci ne Agee 
Fo ts \ [Buble treb.12,1968 | Lakeview Cemetery Randallstown, Md. 


) 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY ices ‘2Sb. REGISTRAR'S SIGNATURE 4 
VR AS (4) org wt Ly Ye 
omav.(e~] Go Truman Schwab 3512 Frederick Ave, Balto. MddokEb 13 969 | 07 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME Lost 2o. DATE OF DEATH 


(Type or print} 2 Month Og doy AP Yeor 


6. AGE (In years 
los} birthgoy) 


fn 
To, BIRTHPLACE (State or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 WARRIED gy NEVER MARRIED] | COUNTY OF DEATH 


a, 4 eh ee WIDOWED [7] DIVORCED LIK TH 


4 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give sirsetg gddress using mostot working life, even if retired.) INDUSTRY 
CMs | = (IROL CRIA SL, ’ J 
ig fe JSUAL RESIDENCE (Where deceased lived, Ti institution: Residence before 13d, INSIDE CITY WITS? = 1'13e. STREET AND NUMBER 
Zfadmission) STATE y, ea) Tes 


14. FATHER'S NAME First i 15. MOTHER'S MAIDEN NAME First Middle 


WW 5L on F. LL IGA BET, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO 17. INFORMANT iadieis 
Yes, no, or unknown) | {'f yes give wor or dates of service) 


jicion and completely filled in b 
leose remove carbon papers. 


or removal, ond in any event, within 72 hou 


FLA 


} aa RORnATT TERA 
18. CAUSE OF DEATH (Enter only one couse per ling far (a), (6), and (c), AETWEDN ASE AND DEAT 


VA 
PART |. DEATH WAS CAUSED. BY: : pf 
4 IMMEDIATE CAUSE (0) LLCLLOP. — Lalit Ki DA forrika 
DUE TO, OR AS ft CONSEQUENCE OF 
(b) AA AA LULEALA, attay LAA LS. 


mit. Then p! 


Canditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR ys CONSEQUENCE DY f] 

bast. 0 G2tiz. td trnartt) % KA AL AL nAsoM 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] No a CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —] 2b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ine Month Day Year 

{If either, notify medical examiner) 19 

‘id, INJURY OCCURRED | 2le. PLACE OF nee (i HOWE, FARM, STREET, FACTORY.) | 214. LOCATION. Street or R.F.D. No. City or Town County Stote 
While > Not whi OFFICE BUILDING, ETC. 

fat work —_ot work 


20. [certify thot (1) (this hospitg)} gttgnded the deceosed from] ZZM12 / 9LD, Ok Fad, 19124; that (I) (we) last 
saw the deceased alive an 19 ofS= ond thot in (my) (aur) opinian ‘death occurred on the dote ond hour ond from the 
couses alates obove, (I) (we) (di Val not) view the body after death. 
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After this certificote hos been signed by the ottending phys! 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the burial-tronsit per 


ATTENDING in ae 2, DATE SIGNED 
DEGREE PHYS. pieector pays. 


22e. ADDRESS 


_ should be ae with the Stote Dept. of Heolth prior to burial, cremation, 


NAME (Type) 


730. BURIAL CREMATION, | yi NAME OF CEMETERY OR CREMATORY Zd._ LOCATION (City or Town} (County) (Stote) 
f 
Ee Mi ae bd LORRAINE LAK TO. Co. an 
4) \ 
768 


TO HOSPITAL OR ATTENDING PHYSICIAN: ' 
Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


4. ae AL DIRECTOR ADDRESS, 2S0, RECD BY REGISTRAR Sb. REGISIRAR'S SIGNATUR! 
507 ee RL FEBS? 68. ff y 
i 7. As ile £2 DATE 


s 
ae 
a 


Ee tte? ited 


MARYLAND STATE DEPARTMENT OF HEALTH 
as 5 9 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U « . 


CERTIFICATE OF DEATH 02221 


1. taney First Middle lost 20. DATE OF DEATH . 2b. HOUR 
lype or print) W "4 erp A Mont! Doy Yaor . ft 

WILLIAM JOSEPH KADE Tetras . ast" jqaat laa 

3. SEX 4, RACE S. DATE OF BIRTH &. AGE (In years IFUNOER 1 YEAR | IF UNOER 24 HRS. 


ineiie white Sept. 21,1887 Be gil ise ihe 


7a, BIRTHPLACE (tote or foreign 7b, CTIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
on’! Germany USA WIDOWED [DIVORCED [] Sevebeltimonre Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. fee OF BUSINESS OR 
give street address} z during most af workingtife, evgn if retired.) IDUSTRY 
Towson cn dose h_ Hospital aw TaeRer VLR (00 


ig ata 

189. USUAL era (Where deceosed lived, if institution: Residence befare |13c. % OR TOWN 3d. INSIDE CITY LIMITS? — | 13¢. TH) AND NUMBER 

jadmission 13b. COUNTY Ave 
git 2 Baltimone Louver... | SE) O jek eee pee 


ylan Soh me tah 3 Sad aha in ae 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Unknown Unknown 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


tt yos iF OF: of service) . 
“Wone "| 2217-18-05 |_ Fa 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) BETWEEN ONSET_AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __PuLmonary Edema 


YY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )__ Congestive Heart Failure 


tise to immediote couse (0), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF : . 4 
last. Paw ll a @__Arteriosclerotic Cardiovascular Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Ta: DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 1B.) 

([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 

(If either, natify medical exominer) PM. 19 

21d. INJURY OCCURRED —} 2le. PLACE OF INJURY & HOME, FARM, STREET, FACTORY.) ] 214, LOCATION Street or R.F.D. Na. City or Town County Stote 

While OFFICE BUILOING, ETC. 

fat wark —_ ot wark 

220. | certify thot (I) (this haspitol) attended the deceosed Sogn rebruary 1719_60, tolepruary 6A9_O6_, that (I) (we) last 
saw the deceased alive an__#€ 4 19.05, and that in (my) (our) opinion deoth occurred on the dote and haur and from the 
couses stoted dboye, (I) (we) (dig) (did nat) view-the body after death. 


2b. SIGNATURE /// o6e— Ly ‘i Mn 2c. DATE SIGNED 
: «Ae «ATTENDING MED, STAFE 
P ag DEGREE PHYS. CO) precror C) pis. 00 2-25-68 


7d. PHYSICIAN'S Qe. ADDRESS 
NAME(Type) Antonio G. de Leon, M.D. 5620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ARENOWAL Spec) . 
LG 


Offer death. 


ag 


and in any event, within 72 hours 


lease remave carban papers. 


or remaval 


Lg AQ 


, crematian, 


¥ 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled 


shauld be fied with the State Dept. af Health priar ta burial 


45 


page 3 shauld be detached far use as the burial-transit permit. Then pl 
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Page 4 may be retained by the haspital ar attending physician. 


O FUNERAL DIRECTOR 


directar, 


Pank Lemedcer ba Limone freudana 


So, RECD BY REGISTRAR 5B, REGISTIRS SIGNAY 
om FEB 29 1968 1 RE sy ¢ 


g.1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02222 


1). DECEASED: NAME Middle last 2a. DATE OF DEATH 2b. HOI 


T rit u 
eri) FREDERICK KAMPES February 1, 1968 [11:30 


S. DATE OF BIRTH 6. AGE (In yeors 'FUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) WONTHS | DAYS | HOURS [MN 
hi annua O 009 Q YRS. 


7a. BIRTHPLACE (State ar foreign TRY? 3. MARRIED [XQ] NEVER MARRIED] | COUNTY OF DEATH 
tt 
any winoweD pivoRceD [] Baltimore al 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddre: Bs during most of warking life, even if retired.) INDUSTRY 
Sie"Soseph Hospital Bal to,Civic Center ain 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 


idmissi 
y fadmission) STATE 13b. COUNTY 5 Reiners YESCX NO 1536 Abbottston St, 


Ma 4 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Christian Kampes Katherine Krietler 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, ng,or unknown) | ‘lt yes give war ar dates of service) 
lite —_ 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢),) BETWEEN ONS AND Des 


PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (o) _Brroncho=pneumonia of left lung 
} | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave »)_Bronchogenic carcinoma of right lung. 
tise to immediate cause (a), 
stating the undeslying cause DUE TO, OR AS A CONSEQUENCE OF 
bost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [eg 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
(COR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


(AT HOME, FARM, STREET, FACTORY, i 
AL ah ae le. PLACE OF INJURY inne exoniee ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at work 

22a. | certify that &) (this hospital) attended the deceosed fromtebruary 1 , 1960 , to_Febryary b9_ 60 | that (we) lost 
saw the deceased alive an. 1956, and thot in (my) (our) opinian death accurred on the date ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the bady after death. 

‘2b. SIGNATURE LX aan “7 aa 22. DATE SIGNED 

ee Sy Ovi = vcore pure <C birtcror CO pis, | February 2, 1968 


‘2d. PHYSICIAN'S ©. 


naMe (Tyee) “Lawrence F, Misanik, M.D. O20 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\ REMY eee) 2/5/68 Parkwood Cemeter Baltmore Co, Maryland 
ma Ane ) 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
Y 


suev.ve® | Leonard J. Ruck Inc. 5305 Harford Rd. Jom Fcb 2 1968 * Sebi lan? sie | 


&) 


papers. 
within 72 haurs after death. 


ysician and completely filled in b' 


please remave carban 


phi 
hen 


d with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


igned by the attendin 
urial-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ac y 3 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UEEOY CERTIFICATE OF DEATH 92223 
1. DECEASED-NAME First 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Alfred KARE 1 7350 a 
$. DATE OF BIRTH TF UNDER 24 HRS. 


December 20, 1888 eee 2 


6. AGE (In 
last birthda 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) __Acute massive hemorrhage 
DUE TO, OR ASA CONSEQUENCE OF 
5 Rupture of abdominal aortic aneurysm, 

Fise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

et ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Y 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10 CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING | 7b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

(DIOR CONTRIBUTING [—] CAUSE OF DEATH. HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

2d wuURY OccURRED Tle. PLACE OF INIURY” (AT HONE Ab TE FACTORY.)/ 214. LOCATION Street ar RD. No. City ar Tawn Caunty State 


Canditians, if any, which gave 


transit permit. Tl 


= 3 ss (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED E} NEVER MARRIEDE-) | COUNTY OF DEATH 
eS Estonis Estonia winowe(] __vivorceo()_— | Baltimore, Md. 
2ec 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
Sse ¥ Toneéh give street oils eens during moet atware poyllg aven if retired.) UNH ospital 
i? im WBEPH Hi , 
@2soe 1c. CITY OR TOWN 134, INSIDE CTY LIMITS? J 13e, STREET AND NUMBER 
a’ o® 
Fes o3( iy fag bob Balto, Y8(] NoGd | 7620 York Rd., 
8s | MoS eM OS SY 2 ___| 
SES || FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
= | at 
Cae Jaan Kare Tiiu Tint 
oe ~3 
sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 7. INFORMANT ‘Address 
gas Yes nage yrknawn) | Wretawvererdewstionss) 121 3=30m2117 | Mrs, Anna M, Kare Sa me) 
on 5 > Se 
SEE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) BETWEEN ONST AND DEATH 
S25 
Sas 
@ — 
252 
sp 
5 
age 
3 
2 


9) 


director, page 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


at wark 
22a. | certify that ( (this hospital) attended the deceased fraom__2/.13/ 19-68. to_271 5] , 19.68 _, that §) (we) last 
saw the deceased rato and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sighed thet) e) (did) (did nat) viewethe bady after death. 
ie i Wy iii ATTENDING MED STAFF aes 
XA “ead X “Ts pee pays CO oirector C pays, Gd] February 15,1968 
22d. PHYSICIAN'S Ne. rg 
NANETY@!) Revinal de. bh ica s Chie 7620 York Rd., Towson, Md. 21204 


>) BURIAL HEMATION, —[26:DATS Fe, NAME OF CEMETERY Ok CRENATORY 73d. LOCATION (City or Town) (Caunty) (State) 
“Sy REMOVAL (pec /19/68, |\Gardens of Faith Cemetery Baltimore, Md. 
. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


ona [Leonard J, Ruck,Inc. Balto.Md, 2121) FEB 16 1968 y J 4 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


should be fied with the State Dept. of Health prior to burial 


« MENT OF HEALTH 
| 02236 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 222% 
ity posed’ (eg 2. DATE AND HOUR OF DEATH 
or ELIZABETH C, KELLER 2-22-68 Lt 30 Pe me 


3, PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD 4, USUAL RESIDENCE (Where deccosed lived, If inslitution: lence before odmissian) 
A, STATE 8, COUNTY 


Pages | an 


FULL NAME OF QF NOT IN HOSPITAL OR INSTITUTION, GIVE STR, Ma, an 
HOSPITAL OR ADDRESS OR LOCATION) K _ = cCITty ry La: a D. INSIDE City LIMITS? 


4 INSTITUTION fe 
2 Thicket Road | paltimore ves] 
2 Thicket Road 


7- MARRIED [_] NEVER MARRIED [_] |® DATE OF BIRTH 9. AGE {in yeors W Under? Yn, If Under 24 Hrs, 


RF W wesowen SMR GU IE] 9-15-1876 ost mei Months} Doys Hours; Mia. 


: H ' 
]10A. USUAL OCCUPATION (Give kind of work{108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign counity) 12, CIIZEN OF WHAT COUNTRY? 
done during most of working ti 


Housewife Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Smith Charlotte Clemens 


1S. Wos Deceosed Ever in U. S Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
|(Yes,no or unknawn)|(If yes, give war or dotes of service) SECURITY NO. 


- Mrs. Harry W. Wright Above 


l CAUSE OF DEATH APPROXIMATE INTERVAL 
BETMEEN ONSET AND DEATH 


7 Yieusie al 


sab 


ioe 


emove carban papers. 


er 


physician and campletely filled in by the funer 
pleas 


en 


th 


DISEASE OR CONDITION DIRECTLY Dpprcedeclecepe (arkhes latent 


LEADING TO DEATH 
(a); i 


(This does nal meon the made af dying, e.g, 
heort failure, asthenia, elc. H means the disease, 
injury or camplicafian which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if ony, giving 


tise fo the abave cause (A) sfofing the 
UNDERLYING CONDITION last, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 
DISEASE OR CONDITION GIVEN IN PART | (A). 


22. Weertify that (I) (this beeprtat) attended the deceased from Ge? os 2Y 4 Fe atl Bi 
thoF TI) Tre) last saw the deceased alive an... 4, ho fe 19. and that in(my) (eer) opinion death accurred an the date 


and hour and from the causes stated abave. (I) (We}{did) (did nat) view the bady after death, 


238. DATE SIGNE, 
Attendi: Med. Stoff 
A “onl Sete a Me. a 23K 


PHYSICIAN'S 23D. ADDRESS 


me" tomas L. Wor$ley M.D. | 6505 York Road, Balto., Md. 21212 


DEGREE) 
|Z4R-BURTAL CREMATION, [248. DATE 24c. NAME of CEMETERY of CREMATORY 24D. LOCATION (City, tawa, or county) (tote) 
REMOVAL (Specify) | 


Burial Parkville Md. 


725A. DATE REC D aX HE: Ss 25C. FUNERAL DIRECTOR ADDRESS 


_|H.W.Jenkins & Sons Co.4905 York Rd.= 


ined by the attendin 


gi 


etached far use as the burial-transit permit. 
A Ah eels i 


ge 3 shauld be d 
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TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 92325 


1. DECEASED-NAME i i 2a. DATE OF DEATH 2. HOUR 
{Type ar print) é : nar a Year, 7 Pa 


g 
nn 68 
4 RACE 5, DATE OF BIRTH 6 AGE (In yeas ce A oma a 
int MONTHS] GAYS | HOURS [mil 
White he 13- 89 79 | BP BGs 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cauntry) Mde USA MARRIED [”_] NEVER MARRIED(_] Baltim 
° ° wiDoWwED>e] DIVORCED ore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in rossi 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Catensville swe speiGE Grove State Hosp)‘ "Hguweiareten | retred) | lbusTeY 
a USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
TATE 
jadmissian) Md. 13b, COUNTY & Balte, YESfy Nol] 2207 Langley St, 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


Unknown AY¥dvddd Bdddent/ Unknown Edrd /Wd If beryy 


i WAS ceed EVER hes ARMED bee 16b. SOCIAL SECURITY NO. 17. INFORMANT Andrew Birmingham Address 2207 Langley st 
“a seoown)_| terme P20-05-2321a | Patidut d/l HONG [PROVE /FPNTS I9Y 
ena a. ce. APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line fof) {b), and (c).) ‘BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ardiac insufficienc 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Anemia ef unknown cause 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 33a: @ Cardiac arrest. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


citer deoth. 


. PogeyJ and 2 


lease remove carbon pope! 
and in any event, within 72 R 


i 


, cremation, ar removo: 


quires that the deoth certificote be executed within 24 hours after 4 


Poge 4 moy be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs No CAUSES OF DEATH? 


2ic. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) PLM. 9 


2id. INJURY OCCURRED | 2lle. PLACE OF INJURY (2 HOME, FARM, STREET, Bags 2if. LOCATION Street or R.F.D. No. City ar Tawn {aunty Stote 
While — Not while OFFICE BUILDING, ETC 


jot wark wark 


220. | certify that} {this haspital}.qttended the deceosed fr eb 24. 19__68., that $4 (we) last 
sow the deceased alive an_teb el] F Neb a). a ¥ 19_OBand thot in (3839 reine deoth occurred on the date and hoor from the 


causes stoted obove, (I) (we) (did) (did not) view the er after death. 
226. SIGNATURE — 


ATTENDING MED. STAFF “2 pee 

¢ Busy DEGREE PHYS 1) rector CO Pas, 2-2 2-6 

™ i) ORR, ; 

ec/sy FIRISTIGVETA— PRIM HUVve TE Hof? 

1230. BURIAL, BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 

Pea Meadowridge Memorial Cem| Baltimore Md, 
mu. cet “DIRECTOR 2Sq. REC'D BY REGISTRAR REGIS S SIGNATURE 
Howard H. Nalers,. 4107 Wilkens Ave. 21229 le FEB 2 6 196 § EEN | : 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion ond completely filled jn byethe Funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


should be fied with the Stote Dept. af Health priar to burial 


22d. Nan pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Poge 4 moy be retoined by the hospital or ottending physician. 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
er CONTRIBUTING [7] CAUSE OF DEATH HOUR Eh Manth Day en 


- a natify medical examiner] 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 21e. PLACE OF TT (3. HOME, FAR, STREET, HF 2If. LOCATION Street ar RF.D. No. City ar Tawn County State 
sie io Not whi OFFICE BUILDING, ETC. 
jot work —_at wark 


— A ra) i o 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i Vi i : CERTIFICATE OF DEATH I2Z226 
a owe T. DECEASED-NAME First Middle Tost 2e- DATE OF DEATH 7b. HOUR 
> sv Type ar print} Mont! Do Ye 
Ses Areal JOHN ARNOLD KENNEDY BRUARY 17. 968 [L033 
o 3. SEX 4. RACE S. DATE OF BIRTH .) AGE Ne Ors SFUNDER | YEAR | IF UNDER 24 HRS. 
= t birthday) MONTHS] DAYS ] HOURS] MIN. 
; MALE WHITE 9/20/94 es | all 
uw hay 2 
8 es 7a BRINE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
r = oS MARYLAND U,SeAe WIDOWED [-] _ DIVORCED [7] BALTIMORE Md. 
c 2 ae 10. CITY OR TOWN OF DEATH 1). NAME aie OR MT OSPT TAL 12a. USUAL OCCUPATION {Kind of ark done es KIND OF BUSINESS OR 
= ~~ 1 give street oddress| during warki ven if retired.) INDUSTRY 
= 28: FORT HOWARD FETERANS ADMINISTRATION BARD CRRA RAIEROAD 
>, Ub oie, Me USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /| 13c. CITY OR TOWN 134. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
& aro ladmission| 13b, COUNTY 4 / Yes] NO() 
5 Ess MARYLAND /_| BALTIMORE 1218 WILLIAMS STREET 
ro] s2 
xe é Ze V4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
gs sos ‘ANE HOPKINS 
Ee JOHN H KENNEDY J. 
SY Se Toa, WAS DECEASED - 1 US. ARMED FORGES? Yibb SOCIAL SECURITY WO. 717. RFORWANT Address 
= $23 ‘Sager! |e Tt" | 705 05 6103 | CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 
2 ee 
>= ao PP 
8 oe é 18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond (¢)) BETWEEN ONSET AND Dead 
cS 3S . PART |. DEATH WAS CAUSED BY: 
B Ets IMMEDIATE CAUSE (a) _BRONCHOPNEUMONIA hours 
Shee. DUE TO, OR AS A CONSEQUENCE OF 
= 228 parma pansy IReryeanet) give CEREBRAL INFARCT, RECENT days 
Sha SEs Lie AC OT OR AS A CONSEQUENCE OF = 
£05) ones stating the underlying couse; 3 
32 Bs tac aa (9 ARTERIOSCLEROSIS years 
£3 ess5 t ; 
3 =) 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
s ayers ees oad 
pee rs CIRRHOSIS OF LIVER, LAENNEC'S TYPE 
5 
é 3 s 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
% 
2 3 = YES o NO Oo CAUSES OF DEATH? 
235 
5.8 
Chee 
‘= 3° 
= — 
2s 
= 
s 
= 


je 3 should be detached for use as the burial-tronsit permit. 


z 
= 
re 
a 
> 
= @ 
a [=] 
2 5 22o. | certify thot ( (this hospital Gini g dhe deceased frome /{/OG 19. to 2 717/68 19, that @ (we) last 
2 ra saw the deceosed olive = 19, ond thot in (39H (our) opinion ‘deoth occurred on the date ond hour ond from the 
Heese couses stated ae 9 df Kd Kt) view TRY <i geeeer 
a) aiscse 2. wis” 2c. DATE SIGNED 
he Pace pI HH pars °C) pieeeror Cl bas OB] 2/28/68 
oo 3 : 
ages Se ies QuIR0s, ND, M.D. A HOSPITAL, FORT HOWARD, MARYLAND 
2 5 Bay RIAL, CREMATION, “URIAL CREMATION, © T 23b. DATE > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
e<o™* aa 20/¢£| LOUDON PARK CEMETERY BALTIMORE MD 


vente oy 4, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ounvtlé | MCCULLY FUNERAL HOME, 130 E FORT AVE, BALTO,MD omer 19 1968 _fCHorthy orgie: 


MARYLAND STATE DEPARTMENT OF HEALTH 
A 323 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) PE sesigu o ag 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE cause (o) Bilateral Abscess Forming Pneumonia Complicating 
X NMNKMKKXKMXHHKXK Cerebral Injury 


Conditions, if ony, which gove 


rise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs me 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


9° 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02227 
oe DEPT) VI Ke PEED First Middle Lost 20. Dae Ly Month Day Year |2b. HOUR 
‘ar Print) F ‘STI- r 
222 3X mo JOHN I.  KERCHERVILLE DOANE SL ares 19 687845) 
ao E =e 3, SEX 4, RACE D SOPH IBTH am UNDER | YEAR| IF UNOER 24 HRS_}'2¢. DATE PRONOUNCED DEAD . Hi 
27) | nate | onte POA 9/7/74) “5, bo it al i ae 
as ma ite S. eh ‘yA 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED 9. COUNTY OF DEATH 
as it = a 
& as Mhtgomery Co., |Md. U.S.A. WIDOWED, ] DIVORCED Baltimore Nd. 
aoe 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120, USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 
a treet odde 2 d t of workingdife, even if retired.) | INDUSTRY 
2s 2 EEldonend UM adel dy Pe anil luring most of ou life, even if retired.) 
e oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Oo Marya nt (ee Sui Baltimore YR 0 | 9 S. Poppleton Street 
2 & (-]14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 F 
Ze Géorge Kercherville Margaret Unknown 
ES To, WAS DECEASED EVER INUS. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
= NA, if ¥ f . eos 
3 Mes novcrreg) | aren 217 -03 9384 Mrs. Rose Marie Dominick 
2 
2 
=) 
rq 
2 
3 
S$ 
z 
S 
3 
a 
2 
3 


ig the word “pending” in penc 


Page 3 should be used as o burial-tronsit permit. File pages |ond2 with the State Depa 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to buriol, cremation, ar removal, and in ony event within 72 hours ofter death. 


necessary, pleose execute the certi 


10 vba EXAMINER: This certi 


VR AISME (5) 
10M REV. 1/68 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YEEK No 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Hem 18.) 


MEDICAL CERTIFICATION 


PRIMARY [JKR CONTRIBUTING UR AM. : 
rll 4 i ea 11/6/ 19 67 Subj. beaten about head (found) 
Tid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) s 
arwork LJ arworn &)}* home Baltimore Maryland 


22a. | certify that | taak charge af the remains described abave, held an Autapsy Inspection [_], Inquiry ([], and in my apinian 
death resulted fram: Natural ca Accident [J], Suicide "J, Homicide [J], Undetermined manner K 


CHIEF MEDICAL EXAMINER [J 
ACTUAL \ 
SIGNATURE 


pp, - ASSISTANT meDicaL Examiner CS 22. DATE SIGNED 


mp, -AS8 
eAMINERS §= Werner U. Spi DEPUTY MEDICAL EXAMINER [_] 2/27/68 
. NAME (Type) ADDRESS(Street, city, tawn, or caunty) 
= ae 
To. RURAL CREMATION, T36, DAE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tote) 
ec 7 + fe 
Buria ‘4 2/29/68 Baltimore National Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR > 


Ubseph N. Zannino 263 S. Conkling Street omeF EB Q 


ie) 
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‘ages | ani 


, within 72 haurs after de 
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VR AIS (4)~° 
30M REV. 1/68, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specify) 
By 2 6/68 Woodlawn m B 


Mitchell-Wiedefeld Home-6500 York Rd. 21212 |,FEB 8 1968 022 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SOL, x , 
02240 CERTIFICATE OF DEATH O2228 
V ec eg First Middle Lost Zo. DATE OF DEATH 2 AB 
‘ype or print} Month Dg Year, 
MARION Vv. KING February 1968 32:00 
3. SEX . DATE OF BIRTH 6, AGE (ln on TFUNOER | YEAR FUNDER 24 HRS 
lost birthdoy’ DAYS [HOURS | WIN, 
Female White eptember - , 188 82 YRS. nie ea 
To. BIRTHFCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
county 
"Virginia WeSiks WIDOWED pivoRceD [-] Baltimore 4 Nd. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [10. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Towson give street | Joseph Hospital during pees aa even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN 13d. SIDE CTY UNITS? ]'13e, STREET AND NUMBER 
98, 3 : 
Baltimore |S “00 | 918 East Lake Ave, 21212 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
brkomswn Charles H, Bray mame Mary A 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY WO. 7. TNFORHANT Address 
Yes, no, or unknow! 'y@s give wor or dotes of service} 
ae ") Hospt, Records, 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) AcrWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: 
4 2 IMMEDIATE CAUSE (0) HYPERTENSIVE ENCEPHALOPATHY 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


conditions io y___GENGRALIZED ARTERIOSCLEROSIS 
tise to immediote couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best ©, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


wee eZ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No cI CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HONE TAR, STREET, FACORY.)[21{, LOCATION Street or RFD. No. City or Town County Stote 

While (> Not while OFFICE BUILDING, ETc 

jot work ~ ot work 

22a. 1 certify that (I) (this haspital) attended the deceased from_Yecembe Y19.O7 , tolebruary 3 1966 __, that2l) (we) last 
saw the deceased alive a 1968_, and that in 69) (aur) apinian death accurred on the date and haur and fram the 


causes stated abave,¥f) (we} (did) ( view the body after death. 


22c. DATE SIGNED 


: ATTENDING MED, STAFE 
e.g ye, Aprons pays, CO) oecrorn CO pas. GS] February 3,1968 


G) 2 ha, CLL 
mS i/ Ze. ADDRESS 
we) Dr. Gualberto £. Gorin, fe. _| 7620 York Road, Baltimore, Md. 21204 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Pb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


oks2 96 
haurs 


Then please remave carban papérs 


transit permit. np 
, cremation, ar remaval, and in any event, within 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial: 
shauld be filed with the State Dept. af Health priar to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
fal 5 yy et DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ivi es 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 
(Type ar print) CG Manth 


7a. 


cauntry) v . 


LTNG 


4, RACE 5. DATE OF BIRTH 6. AGE {in yeors 


last birthday) 
ma Whi te June 6, 5 
BIRTHPLACE (State or fareign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIEDUEAT-NEVER MARRIED] | ® COUNTY OF DEATH 


wivowed [] —_vivorceo [7] Balto 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) ‘ during most af working life, even if retired.) INDUSTRY 
20 ART Ie 
13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Bal yes] NO Ave 3) 


MARY, 


1S. MOTHER'S MAIDEN NAME First Middle Last 


Address 


WW, Belks CATR RWS Morscher 7eR 
a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 


24, 


Yes, no, ar unknawn) | lfyes ove warar dates af service) Fenneis \ kine A hoses a pee a 


FORMATE ERA 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) EIWEEN OASEL AND DEAD 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ____ Hodgkins 


{KR DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 

stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
eer 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


ees 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes [] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [91b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

(or conrebuTiING [] cause OF otATH = | HOUR AM. = Manth Day Year 

(If either, notify medical examiner) PM. 

21d. INJURY OCCURRED | 2te. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
While (Nat while OFFICE BUILDING, ETC. 

lot work —_at wark 


22a. | certify that (|) (this haspital) attended ° deceased from__Feb, 22, 19.66, ta__leh , 19_64., that (I) (we) last 
saw the deceased alive an 19_Oband that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE i G i ; 22c. DATE SIGNED 
CT, FL Fm He Ree SEO ee O MM Go] “Feb. By 1968 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) F A ’ e 


osenh OSD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


T ant 
Dh 2/28/68 Ba/ Fe. Wp lhennl Cer, 
D 


{2 
fF? 2 
FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISRAR'S SENATER 
sa ; a Rea 
EX. Yfae phe bndcitle Med _|oktB 29 1965 | g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] + 3 9 j & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ig CERTIFICATE OF DEATH 223% 
as! owe T. er First Middle Lost Zo. DATE OF DEATH 25. HOUR 
S SoD ‘ype or print) ; Month Day 
aS 2 Julia May KIRBY pe. Re 216" 
5 3. SEX 4 RACE S. DATE OF BIRTH ©, AGE {In yeors | TFUNDERIVEAR_[ F UNDER 24185. 
Ss Female White 11/18/04 logit) ices Bast HOURS] 
2 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [] NevER MARRIED#E] | 9% COUNTY OF DEATH 
ni 
é omMiash., DeCe U.S.A. WIDOWED J _ivorcen Baltimore Md. 
< TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= i ive street address) during most ofyeorin even ifretired.) — | INDUSTRY 
cs ' 
235 Owings Mills Roseucod State Hospital BH Fee none 
Sot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 5 STREET AND NUMBER 
5 
ao lodmission) STATE 
5s8 — Maryland |'Prdii¢e Geo orge// St. Pleasant "kl *°0 | 526-69th Street, N.E. 
EE [ATR NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Zs : 
aS Joseph Kirby _ Katherine Cage 
88s Uo, WAS DECEASED EVER IN toa ARMED Pa 6b. anaes 17. INFORMANT Address 
Lo ip jive wor es vic 
Be AHO al | ii ea none wood Records, Owings Mills, Maryland 
ao B 
ae g 1B. CAUSE | Tie. caUsE OF DEAT? DEATH (Enter only one couse (Enter only one couse pe ve for (0), {b), and ca a pel ave 
eo Gae PART |, DEATH WAS CAUSED. BY: 
a IMMEDIATE CAUSE (0) 
Sag DUE TO, '9R AS A COWSEQUENGE OF 
Pe Conditions, if ony, which gove b) PAU a, 
paar E tise to He couse {0}, DUE TO, 0 rer =) rae 
£ES stoting the underlying couse; L a im l iS 
Bac best ( Aoper ct Comino lave t. bees 
| <ers 
Os 


PART Z. OTHER SIGNIFICANT CONDITIONS oF GUYNG 10 DIATH ies NOT RELA a TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) Lf 
F 
ter Menbod | é tole 7 tundeh we, by Cal Fay os 
TG DATEOFOPERATION [T9b ory een Ta PERFORMED foo! AUTOPSY? 206. IF YES, WERE FIDINGS CONSIDERED IN CERTIFYING 
1? 
SE] NOT] «| CAUSES OF bear wal 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 of Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ote Month Doy ie 
(If either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF wma] ‘AT HOME, FARM, STREET, ca 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While [= Not while (cre sins, ') iy Y 
jot work —_ of rae y 


220. | certif his haspitol) oes ded the deceosed fr A) 1922, to 4 19_60_ thot @F (we) lost 
sow the fee olive on 19_68, ond thot in (ray) (our) opinion deoth occurred on the date ond haur and from the 
Causes stgted abave X41) (we dy (arp OF) view the eg after death. 


fp seuaTURE 77 LAL ATTENDING MED STAFF = 2 768 
SF DEGREE PHYS. OO oecror O ots, Gl 272 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health priar to burial 


a ea S Richard A. Jo hes, ihe Woblbod St. Hosp., Owings Mills, Md. 
5 2a at = 
3 Bo. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (ity or Town) (County) (Sore 
SO) | Aeeoessh) cape ee . [ae 2) 
ae Bo. RECD BY Tix RRS SIGNPURE 
vR N 3 4 
BAN AIS Yak me EB 1 6 sabe “9 


ay | 
FOR STATE 
HEALT T. 


5 
a 
2 
Bs 
oO 
Cy 
Ss 
= 


This certificate should be executed within 24 hours after = deloy is 


necessary, please execute the certificote, writing the word “pending” in pe 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office alang wi 


Health prior to burial, cremation, ar removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges 1 ond2 with the 


VR AISME (5) > 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CZ? &3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 99095 
1. DECEASED-NAME First Middle ee 20. DATE KNOWN[] Month ag Yeor — [2b. HOU 
(Type or Print) , ts OF EST. é re 

LA : 3 DEATH MATED [] 968 //eom 

3. SEX RACE S. DATE Of ) 6. AGE tn yeas : 2c. DATE PRONOUNCED ey 2d. HObR 
. os birthday Month “ 

Femote|Cauc. | S/G/ 16 = YRS, cll la i eS ~ £$"1 ee 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED BXTNEVER MARRIED 9. COUNTY OF DEATH 


coun) Ar. wo Cie Or. WipoweD [[] _ivorceD [=] Roliimeores Coy Ty Md. 


BUSINESS OR 


10. CITY OR TOWN OF DEATH PosTh | lI. NAME OF HOSPITAL OR es (If not in hospito! 120, USUAL OCCUPATION (Kind of work done | 12b. KIND 
Baffjimere Cs 


7 47 | give stfed ny during most of working life, even if retired.) | INDUSTRY, 
Al a0) CSS Nein ee Der 2K 


Tad. INSIDE CTY mits? 7} 39@. STREET AND NUMBER 


Yes NOME | S/S TD 46 Th_ ST 
1S. MOTHER'S MAIDEN NAME First . Middle lost 
ig _ 
Meliye  /. . 
17 INFORMANT ADDRESS 


* loseply Kol G tat -4 A ’ 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0) /(B4, ond (¢).) 


PART I. DEATH WAS CAUSED BY: Lb, ENN Oe ia 
oy. IMMEDIATE CAUSE (0) BAAN Aes, ie tI 45" — 
L4E/O.9 DUE TO, OR AS A CONSEQDENCE OF 
Conditions, if ony, wich gove —S— Of CI—-U Pe Z Ax era 
tise to immediote couse (0). (b) ab ee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) > 
z|FAC 
= 190. DATE OF OPERATION 19. CONDITION FOR WH) 20. AUTOPSY? 
= WAS. PERFORMED; , Ys] No 
& 20, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= } PRIMARY [JOR CONTRIBUTING [1] HOUR A.M, 
& [CAUSE OF DEATH P.M, 9 
= 


Zid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
te Sic foctory, office building, et.) 
AT WORK AT WORK 


20. | certify thot | took chorge of the remoips‘described obove, held on Autopsy[—], _Inspection [£}-~ Inquiry []-~ ond in my opinion 


deoth resulted from:  Noturol couses [#J, Accident (a Suicide (J, Homicide [[], Undetermined monner (_} 
a) CHIEF MEDICAL EXAMINER = ([] 
ACTUAL ( AR: AA- Me ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIG 
SIGNATURE ca MO. / ; 
EXAMINER'S : F DEPUTY MEDICAL EXAMINER ia ro. : 
NAME (Type) c/a VHIOS I D~ BIO 6 Meee, fy hi / 2 § 0.6 PLP RSs Aloyfhp, swan) AS dng ad) hn. 
En BURIAL CREMATION, T 2b, DAT soa 2b DATE, 7 | 28 NAMEOF CEMETERY OR CREMATORY ——=—=—*| 28d. LOCATION “ or Town) (County) ny 
speci - a . me 
~ 7/3 hea Jeu Ceme/ er (6) drore, Maryd.: 
24. FUNER is ADDRESS 250, RECD BY REGISTRAR ‘25b, REGISTRAR’'S SIGNATURE 
4 : c . 
Wm Cook~ BReoks TF wTe Mp 2120 2)MEB_ 6 1968) Loberkeg Lge 5 


= 


TO vépty ica EXAMINER: 


This certificate should be executed within 24 hours after soon 


<2 


-tronsit permit. File poges lond?2 with the Stote Departmént of 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TP 


Page 3 should be used as o burial 


irectar. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with farm\ P' 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


necessory, 
the funeral 


VR ATSME 


aX 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bah a DWviow oF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. eae First Migahe lost a7 2 DATE KNOWNfK) Month Doy — Yeor [2b HOUR 
(Type or Print) FREDERICK G. KRAFT EL pai Ale fay Feb. as 168 2 


5. DATE OF BIRTH - 
195 F 
7p. CITIZEN OF WHAT COUNTRY? 


6. AGE {in yeors | __ IF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 
bast, ) 


hone iced ell lhl Weal Re 2:15, 


8 MARRIED [“]NEVER ie 9. COUNTY OF DEATH 


7o. BIRTHPLACE {Stote or foreign 


country) AD “Urn widowen [] divorces] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOST a INSTITUTION (I i not in er h 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
) Pa give street, address) Re ing Rd Sou during most of working Jife, even jf retired.) }INDUSTRY | 
CATH Movie be of ae ee ae i eS ey StKhet hk 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN i 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
J] odinission) STATE Maryland|'%. COUN Baltimore |gf7onv/44G vs C Nope | 325 Whitwfield Road 


14, FATHER’S NAME First 


REP G. 


1S. MOTHER'S MAIDEN NAME First Middle lost 


RAFT, FR AARY To RCE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY Ni ne ADDRESS .: 
(Yes, no, or unknown) (If yes give war or dates of service) erntecd 4 Ar Ls bh yj 
—— — — = ~ Ba 5 ARES a 4 
pa “APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line pe we {b), ond (c).) 
PART DEATH WAS TMEDIATE CAUSE (o)___ ASPhyxia due to éabababitien of gastric content 

( 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (o}, (0) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF She JS a 
lost. Sa re i 
== G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


‘BETWEEN QNSET AND DEATH 


¥ "1 f 
= 34 
© [ise bate OF OPERATION 79D, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
? 
2 WAS. PERFORMED? ral 
© Vaio, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Year] 7lc. HOW INJURY OCCURRED (Enter notre of wmjury in Port 1 or Pont 2, lem 18) 
= | PRIMARY Bx} OR CONTRIBUTING HOUR AM. 
3 Cereb O |yntexre 2-) 1» 68 | Car struck telephone pele 
= 


21d, INJURY OCCURRED 2a, PLACE o INIURY (a ar: form, street, ZIf LOCATION Street or RFD. No. Gity oF Town County Stote 
writs, CVG] Steet Kol fing Rd. So. | of Edmondson Ave Balto, Md, 
22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [x Inspection [_], Inquiry [_], ond in my opinion 
deoth resylted from:  Noturol couses [-}. Accident Bc], Suicide ae (Undetermined monner 


CHIEF MEDICAL EXAMINER 
stenarure | {LES Aad, a a ____wp, ASSISTANT MEDICAL EXAMINER C3 ee: 
EXAMINER'S U Werner U/ pita, M.D. DEPUTY MEDICAL EXAMINER ae 
NAME (Type) t ADDRESS(Street, city, town, or county) 
. BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_{Stote) 
RENO BVA Son Jae sg Og tn Vek o ) Md IZ. / 


_ DECOR ADDRESS 


2S0. REC'D BY REGISTRAR 2b. Wl. deg | 
Qs FH. <= 6G Ll Fed \FEB 8 196 6B tég vbeg Yd 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S a 223% 
FOR STA e289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2233 
HE DEPT. irae First Middle lost 20. oHIE MEATS Month —Doy 2b, HOUR 
ye of Print r 
Ye BRIAN JOSEPH KUKLA DEATH MATEO) 2/2/ 

a 4. RACE 5. DATE OF BIRTH 6. ft tae Laren ea Li ote 2¢ HRS]. DATE PRONOUNCED eed WOE 
= male white | Dec. 12, 1967, "wa | oi | || 2 A 

2 


7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED fe] 
count 
ry) U.S.A. WIDOWED [7] DIVORCED [7] 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot 12a, USUAL TOLL {Kind af iat dane 
give street oddress) during most of working life, even if retired.) 
one 


Maryland 


INDUSTRY 


Q 
13. COUNTY hs 


Ma 
14. FATHER'S NAME 


First 


Frank 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) (if yes give wat or dates of service) 


No = 

18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: ed 

f IMMEDIATE CAUSE (a) Interstitial Pne 


4 of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
(b), 
rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Middle Lost 
George Kukla 


' 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
None ir, | dgeha 


APPROXIMATE INTERVAL 
@ETWEEN ONSET AND DEATH 


1S. MOTHER'S MAIDEN NAME First 


Item 18. Give Poges 1, 2, 


% 


te, writing the ward “pending” in pel 
the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office along with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 1 ond 2 with the State Department of 
Health prior to buriol, cremotion, or removol, and in any event within 72 haurs after death. 


TO verury¥ Dieu EXAMINER: This certificate should be executed within 24 hours ofter a | 


zL/ ) 

= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

/ = Yes 

& [ale EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
=z & | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
S33 & |_ause oF Deaty P.M. 19 
one = [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
= a WHE NOT WHILE factory, office building, etc.) 
2 Sp AT WORK AT WORK 
2 * A E a * sind 
go 5 22a. | certify that | tack charge of the remains described obave, held on Autopsy Xx Inspection ([], Inquiry [[], ond in my opinion 
3 3 deoth regilted fram: — Noturol_sowsesh%, Accident [_], Suicide (_], Homicide [[), Undetermined monner [_] 
sis Af, \ CHIEF MEDICAL EXAMINER (J 
“a ‘i j" —Frn 
= = Ele | Vit WN. ap, ASSISTANT MEDICAL EXAMINER [LX 2b. DATE SIGNED 

a 
E " aeuneees Se ; DEPUTY MEDICAL EXAMINER [_] 2/2/68 
bans By NAME (ype) «= Werner U. “Spitz, MD. ADDRESS(Steet, city, town, or county) 
= a 
fen Bo. nal at a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} {Stote) 
EMOVAL (Specify} 3 
Burial 2/3/68 Dulaney Valley Cemeetr Cockeysville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 25b. REGISTRAR'S S|GNATYRE 


VR ALSME (5) 


, a tg prT. 
10M REV. 1/68 Win ook=-Brook owson 1050 York Rd, 21204 Dart B ‘ 1968 7 “i oe ¢ 


ie +A 


MARYLAND STATE DEPARTMENT OF HEALTH 
02246 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH OZL3G 
Lost 20. DATE OF DEATH 2b. HOUR 


‘Pts [PAu 


1. DECEASED-NAME First 


(ee crri) Pennie Lambdin 


6 
o 


Ey 
3 
ot ra 3. SEX 4, RACE S. DATE OF BIRTH ABE {In years FUNDER YEAR IF UNDER 24 HRS. 
cs 3 lost jay) MONTHS | OAYS | HOURS | MIN 
S_4£8 Female Im, 28 "re 
. To. ig (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [7] NeveR MARRIEDDZ] | % COUNTY OF DEATH 
ii 
 ) sonny) Maryland U.S.A. WIDOWED [[] DIVORCED [~] Balt Md. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street addres during mast mast of jae life, even if retired.) | INDUSTRY 
) Balto. £1 coms bur} N. H. a 
730. USUAL ke {Where deceosed lived, Tas Residence befare Ve. STREET AND NUMBER 
jodmission) STATE i r 
aryle Ys] oO] 01 Dartford Aveme 


permit. Then please remave carban papers. 


should be ‘Ned with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours aftef 


of Te FATHERS NAME Fist Fo a 1S NOTRE MADEN NE a Middle Tost 
Charles EXXKEXH Lambdin Frances Lambdin 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Tapert 
Pees ae tL ene Mrs. Carroll Smrks 4 cee Sty 
i 

18. vont ne on one cause pen fr (end (9) ee < BEMEEN ONSET AND LAT 

LL] 2c  WMEDITE use 10 86hEKOT © C-V DP SFASE ZZ fe 
fo DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gave wAY2 Zp BRT SCLE! iS = VSSE fal a4 Cf 


tise ta immediate cause {a), 
stoting the underlying couse DUE TO, OR AY ACONSEQUENCE OF 


est ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


alfi2x Acevte [/RAL /WHKVE ZA FF OMONIK | L277 QARSE 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves] nO CAUSES OF DEATH? 
be 
zs & [2la, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | Cor conteeutins |) cAUsE OF oeATH HOUR A.M. Month Doy Year 
& [lit either, natify medical examiner) 5 i 
= "AT HOME, FARM, STREET, FACTORY, i 
Ai ET 2le. PLACE OF INJURY (one Bea He If. LOCATION Street or R-F.D. No. City or Town County Stote 


lat work — _ of wark 


22a. | certify that (|) (this haspital) attended bee OD S96 %, ta 277 _, 1920, that (I) (we) last 
sow the deceased alive an. 2g, and that{n (my) (aur) apinfan death accérred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (didnat) view the bady after death. 


7b. SIGNATURE GNED 
<P ty be) ATTENDING "ae STAFF 2 pe 
f /; fe - LG AY. DEGREE PHYS. pirector CO puts. G7 6. 


22d. PHYSICIAN'S 7 22e. ADDRESS 


NANE(TIP®) pp 200 C(AETMWIT, Hib 2 Lh 160 TT ¢ ite Me), 


. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
mS mit (Specify) Ma 
5 
) ° 
) Tr TUNEL DIRECTOR TPO BY REI Tag ‘Es R RAR'S SGNATYRE 
VRAIS (4) 01 Edmondso. awe NEED . PAT I; 
aomev. ie | Witzke Funeral 4101, Bae Balto. Md. 21229 OK m4 0 Fi, 


directar, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eae Ne 
+] 

= o 

s 

s 

k= 

=o. 

2 aS 
5 49 
5 


hen please remove carban pope 
, or remaval, and in any event, within 72 


The law requires that the death certificate be executed withip 
ermit. 7] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee te 
02287 CERTIFICATE OF DEATH 


VZ235 


T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 26. HOUR 
(ype or prin John H. Lancaster by RY 73| POE) 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 

Male White 8-28-1905 lost birth, iN 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieD PE NEVER MARRIED] | 9% COUNTY OF DEATH 
contY) Batimore Co U.S.A. wibowen ] —_ivorceo [] Ealtimore Md. 
10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (notin hositoe> [12a, USUAL OCCUPATION (Kind of work done 12, KIND OF BUSMESS OR 

give street oddress) 4d during most of warking life, even if retired.) | INDUSTRY 


4123 Cliffvale 


Perry Hall shovel, op ato 4b, Témpde 
ES son) RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uMITS? —113e, STREET AND NUMBER 212 36 
admission) STATE =» 13b, COUNTY . 7 * ¥ 
Ma Baltimore wry Hayy) SO OU | 123 Clirrvale Road 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles L. Lancaster Emma He Borin 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(It yes give war ar dotes of service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, ki } * m 
sng uneote 217-07-32 Mrs “earl S. “ancaster 123 Cliffvale Road 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) BEIWEEN ONSET Mb EAT 
PART |. DEATH WAS CAUSED BY: 


, 


IMMEDIATE CAUSE (0) 


yy 
Conditions, if ony, which gove 
tise to immediate couse (0}, 
stating the underlying couse: 
fost. ia 


DUE 10, OR CONSEQUENC! 


a 2 H 
gneraltized Coronary Arteriosclerosis 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Zia. ACCIDENT WAS UNDERLYING 
[DUOR CONTRIBUTING [CAUSE OF DEATH 


2b. TIME OF INJURY 
Month Doy Yeor 


/ Emphysema, Chronic Bronchitis 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ee 


200. AUTOPSY? 
vs 0] 


no 


CAUSES OF DEATH? 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


(if either, noti 


HOUR AM. 
medical exominer} P.M. 


MEDICAL CERI 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ee} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ile [Nat while OFFICE BUILDING, ETC. 
fat work — _at work 


220. I certify that (I) (EKiXH6spHal), atfended ig deceased fom_JUly 3 1922 , toed. LY 1900 _, that (I) (me) last 
saw the deceased alive pa eal er and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (yee) (did) (ditt) view the bady after death. 


7 = Wc, DATE SIGNED 
ov ATTENDING MED. STAFF 
ree ae Ls wo Ag orcceee ARM TY Nite O Me O] 2-20 - 6h 
se 72 PAYSICAN'S Ze, ADDRESS 
! MME) Theodore E, Evans, M.D 9660 Belair Rd,, 21236 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
shauld be filed with the State Dept. af Health priar ta burial, crematian 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached far use as the burial-transit p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r BURIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL {Speci - hes . 
at rs " 2-23- *) Michael's Ceme Ba 2 Q id 


24, FUNERAL DIRECTOR ADDRESS 


VR AN5 (4) y 


30M REV. 1/68” 


B50, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
\JomFEB 23 196B  KLianfa, Vette 


SS Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0ee8s CERTIFICATE OF DEATH 2238 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
pena) JOHN E. LANE FeBRteky 78 1868 beasan 


4, RACE S. DATE OF BIRTH 6. AGE ope [__tF UNDER 1 YEAR | IF UNDER 24 HRS. 


last bigthdoy) WONT | DAYS | HOURS [MIN 
NEGRO MAY 3, 1913 wes, ee] 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED NEVER MARRIED CX 9. COUNTY OF DEATH 
MARY ISA WIDOWED DIVORCED BALTIMORE Ma. 


cauntry) — 
10. CITY OR TOWN OF DEATH 11, NAME Siete OR INSTITUTION Cg SRrEAL 12a. USUAL OCCUPATION (Kind of work done 12b. aly OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 
FORT HOWARD VERS ares Rt TOR” |*""sERBa 


Ee USUAL NENG (Where deceosed lived, if institution: Residence befare J44c. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
i TAT 
1G [odmissian) MARYLAND 13b. COUNTY ¢ OMERSE] RISFIELD Ys) soo 139% Ss. th Street 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


LANDON H MORGAN 
Nee) WAS. Cee ae ee ARMED. SY ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pars) ae 216 07 1 LINICA S, VA HOSP, FORT HOWARD, MD 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Perini Hs Dian 


PAR | DEATH WA MEDIATE CAUSE (o) __ BRONCHOPNEUMONIA TERMINAL 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove (b) CARCINOMA OF LUNGS 


tise to immediote couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS = C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


, 
“ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
[[JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notity medicol exominer) M. 19 


Zid. INJURY OCCURRED j 2le. PLACE OF INJURY / A! HOME, FARM, STREET, st") 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while [>] OFFICE BUILDING, ETC. 
lat work — _at work 


22a. | certify that M) (this hospital) attended the deceased fram AL /67 19  to_2/@0/68 , 19____, that I) (we) last 
sow the deceased alive an. 19___, and that in Fa) (aur) apinian death accurred an the date and haur and fram the 
causes stated above,dl) (we) (did) view the bady after death. 


2b SIGNATURE dinwio. = oF: 22c. DATE SIGNED 
x Jw 4 5 
Wa law ® K beck “Hs” inter CO pts, El] 2/22/68 


22d. PHYSICIAN'S 22e, ADDRESS 
NAME (ype) MADHAV D, BARHANPURKAR, M.D. | VA HOSPITAL, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b, DATI a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ead” A/1Y [bf Asbury Cemete Somerset County, Maryland 
\) 724. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS {4} 400 lethge 
30M REV. 1/68 Z sfie oF EB 1 41 Pe hie f 


yy the ferefal 


Page’ 


, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


-transit permit. 
, cremation, ar remaval, 


gned by the attending physician and completely filled in b 


e 3 shauld be detached far use as the burial 
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MEDICAL CERTIFICATION 


After this certificate has been si 


filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 
shauld be 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UZ249 CERTIFICATE OF DEATH 2234 
7. DECEASED. NAME Fiat > Trail Tost To. DATE OF DEATH %. HOUR 
(peor Ti dan “Maude ) fepe Feo,” 29 8 | 8330n 
—- ene RAS RACE ce / "15. DATE OF BIRTH 6 AGE io yeas [Fiber Won ote Lim 
femal White fitril, (9 1688 |\ "89" Piast rs. 
country} Baltimore 


Ta. BIRTHPLACE Bie or be 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED] 9. COUNTY OF DEATH 
ry. eg WIDOWED JK DivoRceD [7] Md. 


TO. CITY OR TOWN OF DEATH TL RANE ROSPTATORINSITUTION Formal ita, USUAL OCCUPATION Kid of wrk done [ZK OF BUSSE OR 
iyg, street addgess) a during st af working fife, if retired INDUSTRY 
Garrison Soe Nursing Home Pe Ne Lee ee 


hin 72 haurs after death. 


P 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN’ ¥3d. INSIDE CITY LIMITS? We: STREET AND NUMBER 


bal iF Mel Balto YS] NO) 13627 Marriotts Lane 21207 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Henry Hildt Hannah E. Hutchins 
lea. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 


ET a aah 215-54-1831 [Mr. Howard Hughes 3627 Marriotts Lane 21207 
Lo- 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) <i ella 


‘ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: m * ‘J 7 
: IMMEDIATE CAUSE (a} 2 = cae 
— DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gave b Ak ti Ae bs 
fise ta immediate cause {a}, (b) 
slating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING []CAUSEOF DEATH =| HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner} P.M. 19 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY te HOME, FARM, STREET, et 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 
jot wark at wark 


22a. | certify tha((|)(this hospitol) attended the deceased figm eee, |9 toe 24 9 SE, that (I) Awe) lost 
sow the deceoséd olive a, Ceres “De _—19€37_, and that ir{(m)) (aur) apinion death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~~ 


22. SIGNATURE C) C) Y) saan hen ce 22. DATE SIGNED 
KG ve A orortt pays, ET precror C ows OC] OD /29 /CE— 
, AME 
/ H EE —_— at (hd | te ase 


730. BURIAL CREMATION, | 23. DATE 73c._ NAME OF CEMETERY OR CREMATORY (County)? (State) 
wa RENOVA, (pect) a : er Pikesville Balto Co Md 


724,/FUNERAL DIRECTOR %5o. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Qype re FAAS ah ~ 2 5 Hihiayt{s 9 


i 


en please remave carban 


, rematian, ar remaval, andin any event, wit 


transit permit. Thi 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicien and completely filled in b 


directar, page 3 shauld be detached for use as the burial: 
should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


02250 5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem 13a,b,c,&e Film 6398 2/26/@ERTMICATE OF DEATH 2238 
if PeCLEO AE First Middle last 2o. DATE OF DEATH 2b. HOUR 
oS ‘ype or print] 4 Manth Do Yeor 
3 Marion Paig Leake brua 1968 AM 
is 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE iis ae FUNDER 24 HRS, 
5 . lost min 
2 Female White 4-29-1882 
r) 3 FL are (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [7] Never mARRIED[] [9 COUNTY OF DEATH 
aN New Jerse: U.S.A WIDOWED | DIVORCED [_] Baltimore id. 
AS 10. CITY.0& TOWN, OF DEATH 1]. NAME OF Lig, INSTITUTION (If natin haspital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sf give street oddress during most af ypeking life, retired.) INDUSTRY 
SNe F Iutherville. ege Manor Nursing Home ‘Wouge Wits Home 
is Se _ |130. Ky eval {Where deceosed lived, if itor Residence before Ry Nee wars Vd INsiO€ CTY LIMTS? —]'13e, STREET AND NUMBER 
1 ao - 2 £G {admission E 13b. COUNTY 
2 Bes / Ne Yoric MAY, | CéBa AO’ U ito’ qk 0 | sol} OO E, 66 Stree 
S BES 2 PA PATAERS NAME Fist “—eMae Tis’ MOTHER'S 1 a MAIDEN NAME First Middle Lost 
eee Eugene Paige Ada Bancroft 
2 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ce Sad Yes, no, 16s give war or dates of service) 
ice soie. Eugene W. Leake, Jr. Garrison, Md. 
= 56 a 2 
& ote 18. CAUSE OF DEATH (Enter anly ane couse per line far (a),b), ond (c).) ° } EWAN ONG AND DEAT 
a 23 PART |. DEATH WAS CAUSED BY: AO Ap re @ V Hh 3 
8 SEs , _ IMMEDIATE CAUSE (a) ‘ = 
3. sess ‘ 1 DUE TO, OR AS A CONSEQUENCE ,OF w ro 
= S25 Conditions, if ony, Which gave Qh Aon ¢ AE wee 
= Ae Be arinadian (b) 
» = rise to immediote cause (a), 
= 5 BE 3 stoting the underlying cause DUE TO, OR AS A oe OF 
SSase st a 
Be =p 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= Ee eS = ix OX & 
eso © [10. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gea 18 CAUSES OF DEATH? 
Ht L2ee “f= yes (] NO x) 
a = = 
Paik ee) S| WAS UNDERLYING  [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
25 eer 3 or conreieutne (7) Cause OF OATH HOUR A.M. Month Day Yeor 
=] et 35 & [lf either, notify medical examiner) P.M. 19 
os Sic = A ay OcctRRED Tie. PLACE OF INIURY (AT NONE FaRu. TRE, FACTOR.) 21f, LOCATION Steet or RFD. Na City of Town County State 
2 So ile iat while x 
a2e2Fa0 Fark at wark Oo — 
g= Lee - - os t 
Z>2e28 220. | certify thotX{l) (this hospital) attgn ed the vida 5 m—September, 1967, ta sae NY , that (I) (we} last 
ote saw the decedsed alive on. , ond that in (my) (ovr) apinion death accurred on the dote ana ‘hour ond from the 
* H2gs= causes stated abave, (I) (we) (dtd) (did not) view the body ofter death. 
Keo c£e 
<eos= 2b. SIGNATURI 2c. DATE YGNED 
esos Hd ATTENDING MED. STAFF 
S22 53 LO AU Di DUhe EE PHYS, CAL pipecror pays, CJ (hl6cr 
22or= 22d. PHYSICIAN'S Me ADDRES Pk Balt 18, Md 
seins) NAME (Type) WILLIAM F. FRITZ, M.D. eo See wy. Balto. i 
Gasp a 
C3 25 m4 3 Bo. BURIAL, CREMATION, » 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
os REMOVAL (Speq} 
eee" \ ems ton 8 eenmount Bal timore Md 
ae ny 24, FUNERAL DIRECTOR Ser Sa. i BY Teg Sb. REGISTRARS SIGHATURG 
wont We’ TB H.WeJenkins & Sons ( & Sons oe ‘ kd York Road ce Road |oeftu Lo 6B _ feo 15 1966 frrontag pod 


MARYLAND STATE DEPARTMENT OF HEALTH 
92251 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ly CERTIFICATE OF DEATH V2ZE3u 


4 t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Baltimore ah 0. STATE Mary and b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside corporote \imits, write RURAL and give nearest town) 


Nec RUAL on ip pees 1 years Baltimore (Cockeysville) 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. Ea Hes 
Mercy Villa Nursing Home 33 Cedar Knoll Road vs C] no CJ 


NAME OF Middle lost 4 yaa Month Doy Year 


First 
Teen) Elizabeth Rolle Lehner 4 Februery 18, 68 - 


5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [“] | 8. DATE OF BIRTH ‘3 Ase a Non eau ae IF UNDER 24 HRS. 
irthdoy tH Min. 
Female White — | woow f] _owvorco EJ] August 12, 1899 bgt! [Monts] Dow | Hous | Nn 


100. USUAL OCCUPATION joe kind of work done ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign may 12. CITIZEN OF WHAT 


durin ha cae! lite, even if retired) INDUSTRY Baltimore, Maryland On {ted States 


13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Christopher Cunningham Louiee Parr 
Is. WA’ I ARM 2 . ” 7. INFORMAN Addi 
5 la ARMED FORCES __| 16. SOCIAL SECURITY NO. 17. INFORI iT ress Mercy Ville 


(Yes, no, or unknown) [{If yes give wor or dotes of service’ 
No 219-530-6552 [sister m. Carlotta, R.S.M.,6400 Bellone Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED. BY: ee pee iS ONSEL AND DEATH 
. IMMEDIATE CAUSE (0) Aig fe, Wis CER OE ae oe 
¢. 


J. DUE T0 SLaSE 
Conditions, if ony, which gove (b) Be dec Weft Les LE Aisha 
tise to immediote couse {o), DUE TO 
stoting the underlying couse 
NAS Foe Lae () 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
OX ves} NO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mc. gl OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘om. While Horehetay foctory, street, office bldg., etc.) 
p.m. ui) ot work ot work 


. | certify that (I) rene) Bue the va fram chy AF fed 67, 19S that (I) (we) last 
saw the deceased oli 19Z,, ond thot death occurred at. M, fram causes and an the date stated abave, 
220. SIGNATURE ,3 by, ATTENDING MED. san 22b. DATE SIGNED 
de. java bieecror CJ me, OO] 2-/4A CH 


ic. PHYSICIAN'S i 22d. ADDRESS 


fer dea 


Pag 
a 


tn 


and in any event, within 72 


lease remave carbon pape! 


P 


transit permit. Then 
crematian, ar remava 
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f Health priar ta burial 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 


shauld be fed with the State Dept. a 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Wortar | 2/21/1968 Holy Redeemer Cemt.| Balti: 


F * ‘24. FUNERAL DIRECTOR ADDRESS. 280. RECD BY REGISTRAR 2Sb. Ri Gis R'S SIGNATU! a 
Yaa a? Ss Mitchell- Wiedefeld Home 6500 York Rd. lomFcb 21 1968 Vor) a il 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in tthe 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
f 3 2 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


CERTIFICATE OF DEATH 22540 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) FLORENCE S. LESCALLETTE Februateyh 19 Dey 1968 Ws mu 


4. SEX 4. RACE S. DATE OF BIRTH 6. AGE tn fears [_IFUNDER) YEAR | IF WOR 24 HRS. 


Mite tay 3, 2605 _[ ao 
7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSEOE NEVER MARRIED [_] 9. COUNTY OF DEATH 

USA oa CO oworcen Baltimore wi 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
one sper gress okenba eee Ral during most gLworkingsite even ifretired) | INDUSTRY 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — | 13e, STREET AND NUMBER 

admission) STATE va. 13b. COUNTY Ba 1612 Rickenbacker Rd. 


| | 14. FATRER'S NAME First Middle "1S. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 


Samuel Moore Alvina 
Too, WAS DECEASED EVER IN'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ yes give war or dates of service) ’ 
ee Robert Lescallette Same 


18. CAUSE OF DEATH (Enter only ane cause per lingfor (a), (b), and (c)} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oe t ] DUE TO, QR.AS CONSEQUENCE OF é ; 2 
Conditions, if ony, which gave Conds adtulir Lhatiia 2. 
rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
lL 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR a Month Day be 
{if either, notify medical examiner) 


AT HOME, FARM, STREET, se i tat 
Whi Not whey 2Ie. PLACE OF Es vs 7 LOCATION Street or R.F.D. Na. City or Tawn County State 


jot work —_ ot rae 


220. | certify that (I) (this haspita p He SE 2 a a) fap, thot (1) (we) lost 
Gnd thay/in (my) (aur) apinfan ‘deth occurred of the dote ond hour and fram the 
fates a 04 dy Gfter dea! 


ATTENDING rm STAFF Bee or 
DEGREE PHYS. pirecror [J pays. O 


22d. PHYSICIAN'S 220. ADDRESS 
NAME (gs) M, Baumgradner, M.D. 8552 Philadelphia Rd. Balto. Mi. 21237 


\ ro “BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RENOVA (Spach) see ies Holly Hill Memorial Gardehs Baltimore, Md. 


ve aw fh “Te DIRECTOR __ _ ean ek ADDRESS 250, RECD “sf REGISTRAR 3 REGISTRARS SIGNATURE ‘ 
som eev. Vet? PTomes Ee Brusdainent ie Eastern Ave. PER eat Dverleg Sonpagt 


en please remove car 


IWATE INTERVAL 


hi 


permit. 11 


MEDICAL CERTIFICATION 


on be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 should be detached far use as the burial-transit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 02253 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH 2244 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) 


< 
= Month Do) Yeor 
z George Vaxwell LESTER sbenary 30, 1068_|92154m 
be 3. SEX 4. RACE 5. DATE OF BIRTH HA (In me IF UNDER 24 3 
= last bi y) WONTHS OUR 
5 Male White May 6, 1920 BP? es | | 
3 Ree (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED DX] NEVER MARRIED[] | 9- COUNTY OF DEATH 
€ = Va nia UsS< Rs WIDOWED DIVORCED Baltimore, Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF WoseTaL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
? ; ive street odd i ing fi if reti INDUSTRY, 
Es / give street oddress) JOSEPH HOSPITAL duringsteost gh wowing life oven if retired.) DUSTRY Steel 
as USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTY LIMITS? [13e, STREET AND NUMBER 
2 sn) SATE 1%. COUN Jtimore |Essex ~- | SD NoK) | 129 Riverside Rd. 
Ss Byvrka a - nee le 
~tE 14, FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
8 George Lester Jean Frye 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
boat Yes, no, or unknown) | (If yes give war or dates of sarvice) 
ae ‘Ye 244 16 88 M. Irene Lester Same 
ag ee SS a P 
ot 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) crwte ONSET AND O&A 
PART I. DEATH WAS CAUSED BY: Massive recurreht myocardial infarction 


py IMMEDIATE CAUSE (a) 

4/1 CO DUE 70, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove ' Coronary thrombosis 
tise to immediote couse (0), (b) 
stoting the underlying cousa| DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
Yes ie CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M 19 


ate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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'AT HOME, FARM, STREET, FACTORY, il 
NA pele 2le. PLACE OF INJURY OFAE BULONS, Ft ) 214. LOCATION Street or R.F.D. No. City of Town County Stote 


ot work 


22a. | certify that Qf (this haspital) attended the abe c/ 17] , 19-8 
saw the deceased alive an__gf2m 19. 6S , and Vio in (my) (aur) opinian death accurred an the date and haur and from the 


,ta_2f/207  19_63 , that @ (we) last 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, Wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


= 

ke 

2 

3 

= 

r) =< causes stated abovertty"{yye4 (did) (dig nat) view the badyatterleath. 

S 22. SIGNATURE NZ / 2 22c. DATE SIGNED 

2 ii -Bt a oF Aq Meck, Fie"? O ditcoe O His bd February 20,1968 

aes 22d. PHYSICIAN'S De. ADDRESS, 

FA waite) Reynaldo~Orjiela-Gomez, M.D. |%620 York Rd., Towson, Md. 21204 

5 BURIAL, CREMATION, 23b. DATE Tic, NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

e Beare | 2/23/68 Elk Run Cemete Elkton, Va 4 
ve AIS (4) 24, FUNERAL DIRECTOR pratt 250. “eee e 196 f. mee RScMONES y, G + 

somrev.iee | Brugdzinski Funeral Home 1407 Eastern Ave. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee s ] Ad 9 5 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se Ue CERTIFICATE OF DEATH 02242 
‘ ral 7) FE Sage First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
Ss BSrio/ (Type or print] Przal ~ Month Doy Yeor 
Sy oe Beatna Levy ¥é i Tust fon ™ 
of, = Ne 3, SEX 4. RACE S. DATE OF BIRTH ‘Ast {In years If UNOER 24 HS, 
id lost _birthdoy) MONTHS] OAYS 7m 
q : E Se WATE Lae = vO eee YRS. ete 
. > > B. 
2N3 73 7a. BRnHPIaCe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] if COUNTY OF DEATH 
= 238 Geamnan Y Ws A WIDOWED §7} —_pivoRcED EN a 
< 288 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=. “at give street oddress) _— [during most of working life, even if retired.) {NDUSTRY 
S\ sa> M iv € Cieas 
a ato 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE ciTy UMTS? -—-113e. STREET AND NUMBER 
2 avs isi 1 
3 2 ef jodmission) STATE 13b. COUNTY s> ey ~— YES NOX] \ + 4 a — 
83 jf ft RN 2 
B oes 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First middle lost 
[ad © 
8 Ses So Lorre 's) Nigwue 
2 885 Tho. WAS DECEASED Be WW US ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address E 
Se es, no, or unknown! 85 give wor or dates of service a ie ir == ’ 
= 5 Nite — a1o-34-4INA Rei psetinn (BT {1 Smita Ave 
o SSS oo a eee BT, 
2 ot 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (0) : ay BETWEEN MSE) ANG DEA 
=e hase. PART |. DEATH WAS CAUSED BY: Dass at f a 
8 5 IMMEDIATE CAUSE (0) Ae a ter (A fight v 4 é £1 
J f ) > 
2 58 4} AY DUE TO, OR AS A CONSEQUENCE OF he \ 7 
ae Conditions, if ony, which gove : vd - f 
= sia a fise to immediote couse (0), (b). AM AAA AL. ao ae 
= ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bz lost. ©, 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ag DISEASE ORCONDITION GIVEN IN PART i(0) 
£ l ( 
= ‘é ‘ Woy } dileatbe+ 
Ss 190, DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© a y CAUSES OF DEATH? 
z (Merkics Jun __| 60 _ og 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
if either, notify medicol exominer) P.M. 19 
“AT HOME, FARM, STREET, FACTORY, 
Wie ON peereb ie, PLACE OF INJURY (fel HUD, AC 2If. LOCATION Street or R.F.D. No. * City or Town County Stote 
lat work —_ ot work 


22a. | certify that (I) (this hospital} ended the deceosed from EY PE TT) 10D S,19_2 7 , that (1) (we) lost 
saw the deceosed olive a tg Saal ae f 19__ (and thot in (my) (aurPpinian decth occurred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been sig 


e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ce cayses stated abave, (I) (ge) (did) (did not) view the bady after death. 

g ies, ATTENDING Wo SAF Gg oa 

5 Be PAYS CANS es LD “ = Seen = a Z {/ 

gi || iim oh LB Goto Lad Myphle (ube! [iG 
5: es 23. NAME OF CEMETERY QR CREMATORY 23d. Facarion (City or Town) (County) rot 
e”° a es (pacify * vt 96S] Chonan ea) A ck . med ate. aN 


=o ‘ 
ve asa) 24. FUNERAL wad > ‘ ADDRESS K€ D <~ 250. REC ee REGISTRAR 4 ag Ort... aye . 
30M REV. 1/68 FA ae TS {wa ~ vate FB #968 7 Sue ky 
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my 


|, and in any event, withi 


Then please remave carban 


crematian, ar remava 


transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filléd 


shauld be filed with the State Dept. af Health priar ta buri 


directar, ri 3 shauld be detached for use as the bi 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02244 


1. DECEASED-NAME i Last 2a. DATE OF DEATH 2b. HOUR 


ee! LEVIN Ferlinby bs 30PM 


S. DATE OF BIRTH [FUNDER veAR | ROR YEAR IF UNDER 24 HRS. 
jr MONTHS: DAYS HOURS Min, 
jucust 14, 1894 <a 
8 MARRIED [[] NEVER MARRIED[_] | 9: COUNTY OF DEATH 


wioweD [X] __ivorceD BALTIMORE Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital | ¥2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street addtess) DDO FESSTONAL HOUSE during most gi dvalind ayeh if retired.) Nr HOME 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. NSIDE CITY UMTS? 1139, STREET AND NUMBERGREEN ACRES COU 
Jo framssen) SWEMARYLAND |! CUNY = ——_¢ | BALTIMORE | SO_"O) 13600 LABYRINTH RD. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


LOUTS ELT COPLAN JENNTE ZELOA 


Ibe WAS Bey EVER ties Le ee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae a MR, ROBERT C. LEVIN, 8205 MARCIE DR, #21208 


18, CAUSE OF DEATH (Enter only one cause per Pe for (a), (b), and (c).) BETWEEN ey IND Dea 


PART |. DEATH WAS CAUSED BY: L 
Ps . IMMEDIATE CAUSE (a) + 


g DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ES oa 
nse to immediote couse (a), (b) . ub ae 
stating the underlying cause DUE TO, OR AS A CON eke 
last. @_ he sles 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
sO] Nop 


240. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) M. 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOME, FARM, STREET, reer) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
il Not while [> OFFICE BUILDING, ETC. 


jot wark —_at. eel 


22a. | certify that (I) (this-hospitall attended the eae QAP, tof e ie. 7 19.447, that (I) last 
saw the deceased alive ad dl ori D2 renee atin (my) four} apinian ‘death accurred an the date and haur and fram the 


causes stated above, {I) ( (did nat) view the bady after death. 
2b. SIG TARE f ama Pi a 2c. DATE SIGNED 
‘ ay’ tp DZ ee 27: _DEGREE_ pays omecror CO pas, O}] 7° WE 6 
22d. PHYSICIAN'S De, ADDRESS 


L_Naneee) OR, SAMUEL WHITEHOUSE 3900 N, CHARLES STREET 
7B. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 


Bie 6-68 ikno Kodesh Beth Tsnack | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BOL LEVINSON £ BROS., 6010 REISTERSTOWN ROAD |omFEB 20 1968 Corday yoeeepie 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


- D p, 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 atk a 
os 4 CERTIFICATE OF DEATH Vem ee 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) Alice Black Lewis eon Do eon 8 ogle® Sp A 


4, RACE S. DATE OF BIRTH rs act he ears |_IF UNDER YEAR _| iF UNDER 2¢ Hes. 
"60 Aci a 


To. BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? 8. apRIED Cy never MARRIED] [9 COUNTY OF DEATH 
country) 
alto. Md.| U.S.A WIDOWED vor] Baltimore Md. 


11. NAME OF Hospital ‘OR INSTITUTION ({f not in hospitol T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 
Towson Hampton House Apt. 


during most of working life, even if retired.) INDUSTRY, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


dm: STATE : 
hey Md. ‘SWNT Balto. |Towson 
; 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
! Duncan Black Anna geen"! 
léo. WAS. Pitan EVER ee ARMED Vee i ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Drive 
weve side oi ie 
baste engl he P20-)-1489| Fielding H, Lewis, Jr.,7303 Yorktown 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) BETWEEN ONSET_AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (0) 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bee ener @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR fee Month Doy Neste 
(if either, notify medicol exominer) 


thot the death certificate be executed within 
transit permit. Then pleose remove corba 


The law requir 


= 
s 
2 
= 
= 
s 
s 
SI 
= 


After this certificate has been signed by the ottending physician ond completel 


AC a car) Die. PLACE OF a cane ec one HY Te ON Street or R.F.D. No. City or Town County Stote 

lat work —_ ot, he 

220. | certify that (I) (this-hespitel}-obtended thedecease nie 98 , ta ite ams , 196¢ _, that (I) (we}tast 
sow the deceosed alive on i eS hot in (my) (eor-opiniotdeath occurred on the date and ‘haur and from the 


causes stated above, (I) (we slides = bi after death. 


2b SIGNATURE. Se or sa oY We. DATE SIGNED, 
A) Chel Zz ae PHYS pirecror C) pays, OO] 2 b ng 


22d, PHYSICIAN'S 2e. aoe 
NaMe(Iee) Dr Laurence C. Post 805 York Road 


ae ee ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

y ~ REM 

QVALISpecify) Pikesville, Balto,Co.Md, 

vent 1 FUNERAL RECTOR 250. RECD, B Ts p. REGAIAAR.S SIGHDTURE @ 

SOM REV Ma \|H.W.Jenkins & Sons Co, |H.W.Jenkins & Sons Co. 4390, ¥« 108 Xork = fom FEB 9 BR Fie 
_Md, , 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in any event, wit 


Page 4 moy be retoined by the hospital or attending physicion. 
director, page 3 should be detoched for use as the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Hes MARYLAND STATE DEPARTMENT OF HEALTH 
t a é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie Item #23p PCERTIIGATE OF,DEATH, 


2245 


causes stated above, (|} (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE => C S DATE SIGNED 
o~ CL Kak, PA *—oecree puns” PY Bieecror OO ows OO] Ze ccm | Fb? 
22d. PHYSICIAN'S q 222, ADDRESS. E A ae 
NANT) LA LAL M.D, Re LL /M co PREedtRicAd Ave 
% BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
“ parva 2 8/68 oudon Park 8 Be Md 
ay 


* shauld be fied with the State Dept. a 


director, pa 


< fk T. DECEASED-NAME First Middle Last *”~T2a. DATE OF DEATH 2b, HOUR 
3 S26 i (Type or print) a E, Lewis nar al SB é An 
Ss 808 Lel e 
s =73 3. SEK 4, RACE 5. DATE OF BIRTH © RE yas I 
P= 2os last barthday) mays [ HOURS [~ MIN. 
Ss 28s re nite July 3, 1898 pan pi il ling! 
aes (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & warieo [] never marrico(] | % COUNTY OF oe 2 3 
I'S S.A winowe [X _vivorced [] [ALT IMEG RE nat 
y Ss 1]. NAME OF HOSPITAL OR INSTITUTION ([f not in hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= ES give street oddress) during mast af warking life, even if retired.) | INDUSTRY 
3 3st n_Ave 
~~ B5e Ce USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13e. STREET AND NUMBER 
2 a’ o admission) STATE 4 
2 bes Baltimore | "SO G | 5901 Bdmondson Averme 
S 355 | 14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a aie 
5S ces Adeke Hoope Martha V, Parks 
Lees Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT 
Segoe She :aT Onicha wn) {\F yes give war or dates of service) 2272 Wiis “Boulevard 
= £28 a Martha L. Glass ngton, Va. 0 
= oos ne ee ee — | a 
= gee 18. —_ OF ne Le sehr om couse per line for ae ond() JGVREAST — Ke we . Zz a oe ie LA 
ests PART |. DEATH WAS CAl : : a hievea sl Atte 
2 Ses 6 IMMEDIATE CAUSE (0) CL Chee tt 
3 ag hes 
Seis ' t x DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove b 
=  23¢ tise ta immediate cause (0), (b) 
= Ss 2s $ stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
SkBse a ) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o 
So525 eGeV—eaeaaaeaouaacerv 
=“Meos / > \ 
oct a cas 
x 2 SS = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of f° = CAUSES OF DEATH? 
eso ae = yes (] NOC] 
\e5 228 & fPTe. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, item 18.) 
Yas Sz & [oor conteisutinc (7) cause oF peat HOUR A.M. Manth Day Year 
WeEgS & | either, notify medical examiner) PM. 19 
38 = [ 21d. INJURY OCCURRED | 2le. TAT ONE, FARM, STRET, FACTORY, i ; 
2 ‘3 3 ay Oo ast le. PLACE OF INSURY (Geree TOADS BI ) 2If. LOCATION Street or R-F.D. No. City or Tawn County State 
£2 lot work —_ at wark 
> Boe 22a. | certify that (I) (this haspital) attended the deceased fr ghitke, , 67, Hoge , 19% 2_, that (I) (we) last 
gts saw the deceased alive anc. - 194 ard that if{my) (aur) apinian death accurred an the date and haur and fram the 
\ eS 
see 
eye 
3 = © 
za 
es 
See 
ona 
Gu 
ao 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| O 
ean n Av erie’ 250_RECD BY R we) 25b HESISTRAR 5 AGAR 
30M REV. 1/68 é; pe D } d ,; 


Ws: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (ch) _/ - ; ee Aen 
PART |. DEATH WAS CAUSED BY: y A - 
- IMMEDIATE CAUSE (o}. VT“ At sas * bf OL, 
uf : DUE TO, OR AS A CONSKOMENCE OF 


Conditions, if ony, which ie 
tise to immediote couse (0), (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 

= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
y ? ean 


Ve 0 eC 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
ay 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02247 
HEALTH DEP. d 1. Rea First Middle 7 tost 20. Dat Known Month Doy  Yeor | 2b. HOUR 
ype or Prit 2 
428 % Tite 3 xl y ota Maro Feb 2¢ 96139 w 
BS < 4. = = S. DATE OF BIRTH 6. Be yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
cy B st bathe D Yeor 
P| a0, (tte ms Sata 2 Wb71F4 0 
ae To. a or 2 7. Le OF wo COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY Of, DEATH 
@ Z atl WIDOWED DIVORCED [7] LD, : Md. 
= = TO. CITY OR TOWN OF D FAT TT wees OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
~ A ee give street odd: during mos} of working life, even if retired.) | INDUSTRY 
38 Wie tL, as vA 
2S Tao. TSUAL RESIDENCE (Where Aeceosed lived, if institution: Residence betorel Lac. CITY OR TOWN {ad INSIDE CITY LMT? —113e. STREET AND NUMBER 
Bos odmission) i 13b. COUNTY U CG - ves) NOC] aa -* 
ee: 
3 § 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 2 Siiddle lost 
a An 7s 
é Vo, WAS DECEASED EVER IN US, ARMED FORRES 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= 0, if of “3 
é (Yes, no, or unknown) {If yes give waror dates of service) —— e ' lok: lh é a = 
2 
2 
z 
& 
4 
3 
2 
a 
a 
S 
o 
2 
a 
2 
So 


= 7 3 
= = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s s 4 
e fs WAS PERFORMED? YSC] No gE 
= & 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ss = | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 

5 |_CAUSE OF DEATH P.M. 19 

= 


‘2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wae NOT WHILE foctory, office building, etc.) 
acwoex [1 ar worx (J 


22. | certify that | taak charge af the remains described abave, heldan Autapsy[__], Inspection [4 Inquiry (], and in my apinian 
death resulted «Natural causes (2, Accident [-], Suicide (J, Homicide im} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2 
SIGNATURE 


rector. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with fay 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges |ond?2 with the Stote Be 


@u EXAMINER: 


necessory, pleose execute the certificate, writing the word “pending” in pencil i 


Heolth prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


es : Mp, ASSISTANT MEDICAL Examuner [] Bb DAY SOND gy g 
poe BBE SATS DEPUTY MEDICAL EXAMINER [o}~ il 
a = NAME (Type) Pi are Se BN CE ADDRESS(Street, city, town, or county) AT WV ARATE He 
Woe ees BURIAL, CREMATION, 73b. Df Zc, NAME OF CEMETERY OR CREMATORY CATION (City of Tov a County) (Ste) 
PY "eR MOVAL (Specify) 2 Lf ee ) 
ere l| S oF Z weh 
femoved Ho Calfeqs ing LORETO ABORESY Wo. RECD BY REGISTRAR abe soar 5 SIGNQTURE 
berile al ¥ gamed i Taek OS? 7q FEB 29 1968 arly \ ho 
Jom REV. 1/68 rd. ee. sunt, DATE | f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or cttending physician. 


£ 
S 
3 
be 


TO FUNERAL DIRECTOR: 


30M REV. 1/68° Witzke F, D 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar rem: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 32959 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 : CERTIFICATE OF DEATH 299 
Ai J 1 DECEASED NAME i 2o. DATE OF DEATH 2. HOUR 
zs Ue ieormn] Us /o 3? AM 


4 
5. DATE OF BIRTH 


FEMALE 


G { bjth 
o 

Br 8 a a (State ar foreign | 7b. CITIZEN un COUNTRY? 8. MARRIED Cys MARRIED! 9. COUNTY OF DEATH ~ 

eg 

Son fi nl) . WIDOWED DIVORCED Balto Md, 
=a == Ee 

2 as 10. CITY OR TOWN OF DEATH 11. NAME OF eal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ee GY a give street oddressf 6 W. during mpst of working life, even if retired.) INDUSTRY. 

232 CAINS ALE, MO cb ha WA OP ee Ee = 

zs 5 < hae? ay READ EME (Where deceosed lived, /f institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CTY LIMITS? 1 13e, STREET AND NUMBER 

a jodmission) STA 13b/ COUNTY ys 

ges I. . Balin, wise) Hod 2_N, Chepelgate Lane 

~_ E ‘3 14. FATHER'S NAMI First J Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Z 

et ava? 4 Know Boughton Cdl Kins Ove a] 

26 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 

soe Yes, no, or unknown} | Ilfyes awe wor or dates of servica) ee ee 22 MOiircleir Drive 
Ess no ir. Arthur ttlepage = 

oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c.) : BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (o}, (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
; ¥ ¢ 2 : Q a (cw see 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a is CAUSES OF DEATH? 

A ‘YS we soem 6 ra ves] No (Q- 
21d ACCIDENT WAS UNDERLYING~ ]21b. TIME OF INJURY + ZIc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[POR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. it} 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, io) ‘21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while 7] su Tes aealals 
jot work —_ot work 


22a. | certify that (I) (this haspital) gttended the deceased fr ao, 19S, ta = , 1968, that (I) (we}Hast 
saw the deceased alive on thaMn (my) fevr}apinian death accurred on the date and haur and fram the 


. PEN a ES Oe See 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
2b. SIGNATURE Wate GRIN ie on 2c. PATE SIGNED 
Bd So, YcdNoeceee AEN oieecror CO pas, CO] 2/9 / 6 

oo 7 
re 22d. PHYSICIAN'S ‘2. ADDRESS 
Qa o = cae — — 
= Udy NAME WALTER 7. fuck IS E-EASER S71 Ais, 2s 
= BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 REMOVAL (Specif 
aa a oo ea 2-0-68 oudon Park Cemetery Balto Ma 

‘ 24. FUNERAL DIRECTOR DDRESS 250. REC'D BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
VR AIS (4) Oe 


101 Edmondson Av 
apie Md, 2 239° ° 


fs ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
62260 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02248 
Hi. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. a 


(Type ar print) James C Logan Nene Te Dey, 5 Yeor E89 £5, 


a EX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors | _IFUNORR 1 via ae 
Male White April 18, 1299 lost bth 
To. BIRTHPLACE (State ar foreign] 7b, CITIZEN OF WHAT COUNTRY? ample 5 NEVER MARRIED[-] | ® COUNTY OF DEATH 
country) Te PALTINORE 
we wipoweo [} DIVORCED PALTINORE 


10. cay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . USUAL OCCUPATION (Kind af wark dane ee. KIND OF BUSINESS OR 
Catonsvible give —_ iat ie ae ates evant retica DUSTRY 
tt 2 


nie oveel 


_ within 72 hours after deat >) 
=a, 


134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
SC] “OO | 710 Broadview Blvd 
1S. MOTHER'S MAIDEN NAME First Middle 
Minnie (UNKNOWN > 
Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
-07-011! . 
213-07-011""_| Theal M Ogan - Same as # 13/ 
18. CAUSE OF DEATH (Ener only ane couse par line fr (0, (), ond {)) cast AD xa 
T I. Wi Py; Z % Pate : 
ie 1. DEATH gg ORovasc Cen! « Gaactng tg Teebew Re 
i l DUE TO, OR AS A CONSEQUENCE OF Ech P OS BM 
Canditians, if ony, which gave ) deykoy os cireoric CAAD0 OV asSosng 
ise ta immediate cause (a), 
stating the underlying cause DUE TO, nS A CONSEQUENCE OF & 
lest. Vion hes iBc 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


transit permit. Then please remove carban papers. 


, cremation, ar remaval, and in any event, 


The law requires that the death certificate be executed within 24 hour 


Poge 4 may be retained by the haspital or attending physician. 


ves [] NOT] 
Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
{TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )} 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While o Not while [7] OFFICE BUILDING, ETC. 
jot work —_at work 


220. | certify that (I) (this hospital) attended the deceosed from aint , 96S, toe EBs” 196 # , that (I) (we) last 
saw the deceased alive an eS se 2. 19”, ddd thot in ( my) (aur) apinion ‘death occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body aes death. * 


7b, SIGNATURE ie) D ik. eae sate Ra Te. DATE SIGNED 
(er SS vane PHYS, pirector O pws, OJFE RB s~ (9 Ce 
22d. PHYSICIAN'S Ar ADDRESS __ 
NAME(Type) & » CALS A Sy ~h, D>) Ol TREE R ce Q Bacrs 12% 


A = Bo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Ve REMOVAL pede)” = 12/8/1968 Gak Lawn Cemetery Saltimore, Marylend 
WeAlsth rT FUNERAL DIRECTOR, Zitat. A bea2_ ADDRESS 250. RECD BY REGISTRAR Fg REGISTRAR’S SIGNATURE 

30M REV. 1/68 Singleton uneral Home/Glen Burnie, Md. are EB i 1968 tay, 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
d with the State Dept. af Health priar to buria 


le 


i) 


directar, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


i = Th \ 5) 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ ’ 
f J WoO nA 
= (lV pin CERTIFICATE OF DEATH 2249 
- \od T. DECEASED-NAME First OMEY Middle Tost 20. DATE OF DEATH 2. HOUR 
Ss e825 (Type or print) ” ee ‘i & ZL Woy Yeor 2757 
& sss { a nN owe A 3 S 
& 3-5 3. SEX A. RACE 5. DATE OF BIRTH 4 aE i ears [_IFUNDERI YEAR| IF WOE 5 
eS t birtl ‘MONTH YS. MIN. 
oe ABLE FE ewe WW _HITE 38/29 PY we “eee 
| 2 Jo. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF wii © ye 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
4 country) 5 
@ ae tN ary sh ig sue Kyeky | widoweo 24~ _pivorceo (] Beste Oa. ait 
2es 10. CITY OR TOWN OF DEATH ut a hospitpt 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
es \, % give street address) S CAre_}during mast of worki Mit even if retired.) INDUSTRY 
Ss Gorrison of Leigh Worsth OUSBUTFE HOME 
e217. 7 = 
3s 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c, CIFY OR TOWN Ga. wwsioe city units? 1 )3e, STREET AND NUMBER 210° 
ae Jodmission) STATE 1b. COUNTY, / ‘a eet ae YES E>“ No 9 RK ol 
ESS 6 Northbrook Ke ____ 
$3 SSeS ee eee ei ree 
ze e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Fjrst Middle Lost 
ee ie 
ia Gearge Norrs S Ananre Joule 
i 
236 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tab SOCAL SECURITY WO. 7/7 INFDRAANT ARR By Address 
os i ve war oF dates of service 
ec eno. ora wl ee "20 24 220m yore hee Jt weathe Blok North book kd. 
ao aS SS Se “TPPRONMATE WiERVAT 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c)) BETWEEN ONSET ARD Dean 
J PART |. DEATH WAS CAUSED BY: 
5 ai IMMEDIATE CAUSE (0) 
s ty 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
€ tise to immediate couse (a), (b). =s 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bs 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


195. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sq] no C CAUSES OF DEATH? 


21c. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
(DOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, il 
MPR oaciage ke. PLACE OF INJURY (Geer Mets Lay 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


| or attending physician. 
After this certificote hos been signed by the attendin: 


e 3 should be detached for use as the buriol-transit permit. 


should be filed with the Stote Dept. of Heolth prior to buriol, 


MEDICAL CERTIFICATION 


fot work —_ot work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


? 

2 

£ 

= 220. | certify tho Vhs hospital) attended the deceosed from a 9G , to_Feb< , 9SS_, tha 1) (we) last 

2 saw the deceased aljvé §n— ‘isle Da — 1965", and that in{ in tiny) (our) opinian death accurred an The dote ond hour ond from the 
r) = & causes stated abavé, (I) 4we) (did) (did not) view the bady after death. 

s 

ef R ae 2c. DATE SIGNED 

ge CP ALG wae HM heme OE "DSB 

Sa oe 2d PRISICN'S — Te. ADDRESS S 

tee NAME (Type) 5 CA Ma geen, Rd -hinM, Md. 

Ss CASS oN BE 
35 8 Q\ 1230. “BURIAL CREMATION, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zoe \ | Buea” 2-25-68 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 


») [i FUNERAL RECO L 
VRAIS ws 
30M REV. 1/68 cee e414 


‘4 wEEB 6 d68 feta ar eNaly RE = : 


a) 2 ? 6 9 MARYLAND STATE DEPARTMENT OF HEALTH 
fe * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film 6398 2/28/68 kk CERTIFICATE OF DEATH 02250 


1 lire er ey First lost 2 TE OF mai db. He 
@ oF print! th De 
ee ae Sag 1 Ieee lio Sn 


S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


3-23-1881 BFE vs THONTHS | OAYS igo HIN, 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [-) NEVER MARRIED[-] | COUNTY OF DEATH 


cauntry), 2 ‘ 
Frederick, Md. U.S.Ae WIDOWED] _ DIVORCED (_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
j m e styegt oddress) during mast af working life, even if retired. INDUSTRY 
Lutherville Sollege’ Manor Nursing Ho! S™House Wife 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 


+ 


Lan 
‘ 


2 hodts a 


A 


in by f 
ers. Pog 


plftely filled 
lease remave cero bay 


and in ony even 


admission) STATE Ma. 13b. COUNTY Baitimoré | / Yes] Nol) 
- 114. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


ohn iam Rine ath e Lease 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nursing Home Records 
18. CAUSE OF DEATH (Enter anly ane cause per line fon (a), (b}, and {c)} J spot ee An pa 
MA cy CALM CDA, Greliveris (LULA 
Conditians, if any,Avhich gave 4 ¢: OR ire lout SAA 


rise 10 immediote couse (0), 
stating the underlying Cause; DUE 70, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs CJ No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 


71d, INUURY OCCURRED “[2Te. PLACE OF INJURY” (AT HOME FARM STE. FACTOR} TIF LOCATION Street or RED. No. City or Town County State 

While [>] Not while OFFICE BUILOING, ETC 

lat work —__ at wark r) 4 

22a. | certify that (I) (this haspital) i e deceased fay BAS WT to ET 19 Oo, that (I) fewe) last 
saw the deceased alive an. 19_\ Sand that in (my) (aer}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (disklSt) view the bady after death. 


2b. FIGNATYR 2c, DME SIGNED 
| 7A /\ ATTENDING MED. STAFF 
Y UL i f DEGREE PHYS. dT inécror ows, O 2 C [/66 


22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stotey 
Se ARYL Gest) 2/20/68 Loudon Park Ceme ter Baltimore, Md. 
©) [24 FUNERAL DIRECTOR, ADDRES ip 25a, RECD BY REGUTI b. REGI ICPRE ? 
VRAIS {4) ny yy 7 4, sts Pree a= t 
See tam, he ae xX Cass é IIA DATE Fee 0 9 


ician and cam| 


phys 
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-transit permit. Then 
, crematian, ar remava 
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f Health prior ta burial 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buria' 


filed with the State Dept. a 


fi 


tor, 


Page 4 may be retained by the haspital or attending physician. 


shauld be 


rec! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oO 2 6 4 
Usa CERTIFICATE OF DEATH 
1 ieee oan Middle last 20. DATE OF DEATH 
e at print] 
a i Lynch 
3. SEX 4, RACE S. DATE OF BIRTH 


F W 32/22 1879 


7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) ( i MARRIED [] NEVER MARRIED] 


Baltimore WSA WwipoweD []__ DIVORCED Baltimore 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


ive street gddres: 5 duri st_af.warkigg life, even if retired. INDUSTRY 
Towson Weelia aris Hospice “"s Werical * , 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpfe | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —-113e, STREET AND NUMBER 
ladmission) STATE 13. COUNTY yes—] Not) 
Ma = i 029 A 


Ba more Kenyon Ave 


/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Daniel Lynch Marie O'Donnell 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (fyes ave war or dates af servic) 
jf} Pe 1 By | Hospice records 
PROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (0) Saran 
4 7 DUE TO, OR AS A CONSEQUENCE AF 
CGindiiens; itchy. which gave 6 AS 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 7), ; 
last. a ae (9. Ff 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI TATED TOKE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ae; 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B} 
(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
2\d, a ee 216, PLACE OF INJURY (ese (Bsa pay ) 214, LOCATION Street ar R.F.D. Na, City or Tawn County State 


jot work —_at wark 


220. | certify that (I) (this haspito tended the deceased fram_2ZLi/Oc __, 19 ta_e23/00 19 , that (I) (we) lost 
saw the deceased alive a 19___, and that in (my) (aur) apinion death accurred on the dote and haur and fram the 


causes stated abaye, (I) (we) (did) (dighteet) view the body after death, 
226. SIGNATURE ¢ 7c. DATE SIGNED 


; 
( ATTENDING NED. STAFF 
L axher’ oecree pays. C) oirecror GA os. OO] 9/3/68 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) Quah Ey 


° BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3 \ REMOVAL (Specify) 
BIRT A 9 Mass ov 


24, FONERAL-DIRECTOR TOU RODRESS = ni DSap REE PpBY REGISTR Bq 256 RECTRAR 5 gIONA Try a 
11-Wiedefeld Home-6500 York Rd-21212 NEED Bmbg g ¢ 
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yeah 
fun 


hours,afte 


After this certificate has been signed by the attending physician and campletely filled in E 


papers. Pages | 
within 72 hours after 


lease remave carban 


, cremation, ar remaval, and in any event, 


-transit permit. Then p' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
my 2 6 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 
|. DECEASED-NAME Middle lost 2o. DATE OF DEATH 
Ngee MARY ANN MAC GREGOR pant 


2, SEX I RACE A wes ee ap 6, AGE (In = 
20'S last birthday 
Female White — 67 YRS. 


7a, BIRTHPLACE (State ar fareign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
cour . . / 
Wy ansea, S. Wal British ~ wibowen (} —_ivorcep [] Baltimore 
10. CITY OR TOWN OF DEATH ke NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


within 72 hours after death. 


ive street oddress) during most of working life, even if retired.) INDUSTRY 
Towson reater Balto Med. Center 
130. USUAL ee (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
jodmission) STATE b. COUNTY a ee . 
al Mase |S Baltimore | Baltimore | SO) "0G | 501 Hollen Rd. 21212 


14, FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard Thomas Mary ###@¥8H Llewelyn 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Teg runinown) | timewwmweniw! | 21203-41228] Leslie Mac Gregor, 501 Hollen Rd. 21212 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONSET AND DEAT, 
PART DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ia a o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
0/68 Bile ‘ Sf] NOD mrs 


b 
0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 1B.) 
‘OR CONTRIBUTING [_}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
Ale 2 tt ver le. PLACE OF INJURY rae ean re 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work —_ot work 


22a. | certify that (1) ie haspital) attended the deceased fram [14 19.68, ta 2/4] , 1968, that (1) (we) last 
saw the deceased alive an. 196@_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Ll) (we) (aay dd nat) view the bady after death. —— 


2b. aes, a HED STAFF 22c. DATE SIGNED. 
t Aft diss oeoret pays. C1 pirecror CO pas, J] pop 


22d. PHYSICIQN'S ‘22e. ADDRESS 
NAME (Type) 


~< 


I, and in any event, 


Then please remave carban papers. Page 


permit. 


igned by the attending physician and campletely filled in by the furréfal 
, cremation, ar remava 


e 3 should be detached far use as the burial-transit 
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MEDICAL CERTIFICATION 


filed with the State Dept. af Health prior to buri 


fi 


. Adam M.D 670 N ha a Towson, Md 
yf Buen. crEwarion, 235 DATE, Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
/ Irettoeasosrial 4-10-1968 Tabor Chapel, Swansea, South Wales, (G.B.) 

74, FUNERAL DIRECTOR ADDRESS 750, RECD BY = y. RaagS SD 
aon ae be Wm. Cook-Brooks Towson,1050 York Rd. aren. oO 1966 ee IRARS SLGNATUR i 
ao 91290 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
fa) vy 9 § % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ss CERTIFICATE OF DEATH 1292 


2b. HOUR 


x owe 1. DECEASED: NAME First Middle Yo. DATE OF DEATH 
ofc 3 (Type or print) MARY MARCAVAGE Month ep boy 18 sia 68 AA: 
me 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER veaR_| i UNoeR 24 wes 
2 FEMALE 9-13-82 meen as af 
ies x 
a 3 7a. abate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
& = on’ LITHUTANA USA WIDOWED DIVORCED BALTIMORE ihe 
a 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
\ =a give street qddlress) during m ing litgsven if retired.) | INDUSTRY 
Ess HALETHORPE “516° MAPLE AVENUE HOMER ER 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13¢, STREET AND NUMBER 
Be Cspemson) SE up, [SONY BALTIMORE HALETHORPEYSC) WOK] 4510 MAPLE AVE, 21227 
Ss be 
ue fe | [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5.5 PETER RAULINAITIS GERTRUDE KURMONAVAGE 
§ RS REE 
Sse T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT 2 Address 
Bee es, nt: onan) {if yes give war os dates of service) 13508011 ANASTASIA GREEM 4510 MAPLE AVE, 21227 
Z2c8 
ao am Rane ee ; PROM Ne 
ae 2 1B. CAUSE OF DEATH (Enter only one couse per line for WG Dios « LZ. NC cee, Sauna 
=e PART |. DEATH WAS CAUSED BY: ‘ y [ 
Gates: ' >, IMMEDIATE CAUSE (0) ——— W- 
Sac / f DUE TO, OR AS A CONSEQUI = ? < 
sas 7 , 
2.5 Conditions, if ony, which gove 2 CY P, ) Ae) 
SSE rise to immediote couse (0), (b) ? y 
Bes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ses lost. ie (3) 
3 lost. 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
} 7°: = 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

[CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) PM. ] 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while OFFICE BUILDING, ETC. 

lot work —_ot work. () = 5 

22a. | certify thot (|) (this haspital) attended the deceased fro . ae WG), ta fae 19 , that (I) (we) last 
saw the deceased alive an. fs 19 Cau d thot in (my) (aur) opinion deoth ocorred on the date and haur ond from the 


| or attending physician. 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior to buria 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wirh 
Poge 4 may be retained by the hospi 


@ = caused stated abave, (I) (we){did) (&jdMot) view thebady after deoth. 
iw] RE/ y Sy V/A 
ded dh Cerreton bike He 2 Wie BE |” SPL 
a f= 22d. PHYSICIANS Te. ADDRESS 
=. pore {/ HERBERT J, LEVICKAS 5404 EAST DR, 21227 
= 3S BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of Ree are 2-20-68 ST, LOUIS CEMETERY ERREKR FRACKVILLE, PA. 
5 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 |om FEB 20 1968 seCentisy \ecpitta 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
anc 2 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE U 


‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02254 
HEA DEPT. 1, DECEASED-NAME First Middle Lost 20. ae Apia nth Poy Year gj 2b. H 
P Type or Prit fo: 
BR (ieor?m) = Harold Markley oe eat ede: 3h 
q 3. SEX RACE 5, DATE OF SIRTH 6 ACE tn on ial DATE PRONOUNCED DEAD 2d. HOUR, 
Male | White | ( Tae ae el ell iagat ov Ly "1968 [8 200% 


To. BIRTHPLACE (State ar foreign” [7b. @TIZEN OF WHAT COUNTRY? 8. MARRIED [SRINEVER MARRIED [_} ted COUNTY OF DEATH 
* 3 23) lp Y Ss 4. wiowed ] —ivorcD [] Baltimore Ma. 
= v4 A i 
ses Th. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in haspital i USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 5 ‘2 OC Sparrows Point give street oddress) PL ant Dispensary “SRipy and Woe ey tires) ‘Ship bldg 
= ah TO 45 
Sec ££ do, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befre] 1c. CITY OR TOWN (34 sake cay = 13e. STREET AND NUMBER 
Gs EBA] cdmission) sta Md, BOSON. Tat ff Baltimore y 36 S."Mount St 21223 
4 Be Ute AA ves ft No] 
eS a N a Ey ee 
BES 2S YY] Faer’s nA AMS First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£25 ‘sS 
Sees ’ VILE C4HIEE Phitti- FECES Fh 
aoe 2 TTC Ur ARMED FORCES? Tob. SGCIAL SECURITY NO. 17. INFORMANT ADDRESS ==, 
a a ‘es, no, az unknown) {it yes give wor or dates of service) y ~ 
236 on id c Lita. tel Dietdles .lWefe — boprr 
3st s 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) se aarti Sanh 
2:8 PART |. DEATH WAS CAUSED BY: { 
vas ora IMMEDIATE CAUSE (a) Coronary Occlusion a 
see — a DUE TO, OR AS A CONSEQUENCE OF 
2bs Conditions, if ony, which gove 
S be fise to immediate couse (0), (b) 
2eE stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 1d « 
a @ ee) ee 
2t PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2f LO | N a 
Ss 190. DATE OF OPERATION 19b. CONDITION ROR WHICH OPERATION 20. AUTOPSY? 
ae WAS PERFORMED? & 45 wo%K 
és 


Zio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.} 
PRIMARY [_] OR CONTRIBUTING HOUR a 
CAUSE OF DEATH 


Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY 3 ee form, aaa ZIE. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remainsdéscribed abave, heldan Autapsy[_], _—_Inspectian [yx Inquiry [7 and in my apinian 
death resulted fram: Natural causes Accident ([], Suicide (J, Homicide |) sine an manner [_] 


CHIEF MEDICAL EXAMINER 
SIONATURE Mp, ASSISTANT MEDICAL Sit 22b. DATE SIGNED 
e ° 


MEDICAL CERTIFICATION 


. DEPUTY MEDI (AMI 
HAINES Welvin By Davis, MeD, 6800 Morningtogoetitren, WA: 


the funeral directar. Page 4 shauld be farwarded ta the Chie 
Health priar to burial, crematian, ar remaval, and in any event wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as o burial-transit permit. File pages | an 


L 4 os 
230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CRENRTORY Bd. uy City gr Town) (County) oh 


Z ‘ 
[so. RECD BY re Se seeaead emda ‘tee . 
ZA) DATE FEB 1 


TO verurn Mica: EXAMINER: 
necessary, please execute the cer! 


Bey lee Tze 


VR AT5ME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hot 
pe 02264 CERTIFICATE OF DEATH 02255 
= 
S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. COUNTY L Te. a. STATE b. COUNTY 
\5 T &. MARYLAND MO BA LT ioe 
oc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
2 write RURAL and give nearest town) rae 
g “3 TONER ESSEX 
e. hes, d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ® Uae 
~ 
: _ 
J : iB DekRorwr-y AWE 6 PoRe THF AVE yes{]_ no 
st S 3. NAME OF First Middle Last 4. DATE Month Day Year 
2\ <4 DECEASED > OF = 
=\25 dypeorprint) A L/ 2A LETH MARICS DEATH ar Jo 1968 
EB See 5. SEX 6. COLOR OR RACE | 7, MARRIED TED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
2 $5 JARRIED [T}-NEVER MARRIED [_} LEANDER 2a 
; es ee é eo //2. last birthday) Months | Days | Hours | Min. 
8 Bee wipowep |] DIVORCED {_] / SS yrs. 
is c_£ 1Da. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 2 ea during most of working life, even If retired) INDUSTRY OUNTRY? 
ac 
2 Ba5 HOUSE WIFE Barro. mo (EM 
8 aos 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
= mee 
| Eee Resswski F 
o a 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£ i) (Yes, no, or unkown) | (If yes give war or dates of service) ~. 
3 *§e no GEORGE _mAkKS PEOVE 
<4 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= se . SET AND DEAT| 
= 2s PART |. DEATH WAS CAUSED BY: 5 y 
2 SS * , IMMEDIATE CAUSE (a). 
3 / é Pf Tae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Conditions, any, which wit OPA cg ie g Seymore al 


e 
s 
is 
7 
a 
2 
i 
= 
3 
z 
5 
2 
= 
- 
o 


rtificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


(©) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19. WAS AUTOPSY 
io / 
K leila 6 ves[] No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 11 of Item 18.) 
sj & | DR CDNTRIBUTING [} CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
= a Hour a.m, whl factory, street, office bldg., etc.) 
re 8 le Not While 
2 Ss p.m, 19 at work at work 
2 


21. | certify that (I) (thi 


is hospital) attegded the deceased fro 19, t that (1) (we) last 
19 andthat death occurred a |, from the causes and on the date stated above. 
| 22b, PATE SIGNED 
SE ee OE EYE he 
Lables if 2-3 


Page 4 may be retained by the hosp 


£ 
é 

2 
& 

= 
& 

2 

= 
| 

o 
= 
= 
= 
= 
= 
2 
z= 
Ca 
os 
= 
S 
z 
E 
<= 
= 
—) 
2 
= 
= 
a 
r= 
= 
° 
= 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 22 DRESS 
reir [ ve 
_ 23a. ERC 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
% e city’ 
\ Be 1at| ~“M#/6P | OAK Lav LT2. mo 
rat 24, FU AL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
? r 4 


mas S| TG. CoMWELe sons 380 MACFromttB 14 noel 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02265 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
Type or print Month 
peer JOSEPH MARSHALL FEBRUARY 
3. SEX 4. RACE i DATE OF BIRTH 6. AGE {In years 


lost birthday) 
MALE NEGRO _3/2/9 2 YRS. 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN DF WHAT COUNTRY? 8. mappieDX] Never MarRieD[-] | 9- COUNTY OF DEATH 


count 
IMORE COUNTY 


A GTON, D. C.| U.S.A. WIDOWED DIVORCED [] BAI 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL DCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
) give street oddress) during mast af working life, even if retired.) INDUSTRY, 
FORT HOWARD V ‘ADM. HOSPITAL LABORER CONSTRUCTION 
ie. uae RSE (Where deceased isd iM pittelets Residence bey 13c. CITY OR TOWN Tad. INSIDE ciTY LuniTs? | 13e. STREET AND NUMBER 
MARYLAND |" —_ | Bauprmors) “SG "0 [p14 Edison 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


WESLEY LOUISE 


V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Yes,na,orunknawn) | {It yes give war or dotes of service) 
res 


Wis Li tt UWA IL, 
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, ond {¢).) TWEEN OSE: i cea 


PART |. DEATH WAS CAUSED BY: - 
p IMMEDIATE CAUSE (a) RECENT MYOCARDIAL INFARCTION 
m DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ARTERTOSCLERO 
tise to immediote cause (a), (b), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. wy) 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


CHRONIC PYELONEPHRITIS, HYPERTENSIVE CARDIOVASCULAR DISEA 


AS] 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SEK wo CAUSES pi BEATH? 


21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
{TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natity medical examiner) PLM. 19 


21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME. ai SEE. FACTOR.) 217. LOCATION Steet ar RFD. No. City ar Tawn County State 
While Dp Nat while [7] eat ea iS 
jot wark —_at wark " - 
’ i R) (this haspitgl) Arnveg ire deceosed fram_2fL3/Oo _, 19 , to fA [03,19 » that (i (we) last 
sow thed ive an 19___, ond thot in (r#¥) (aur) opinion deoth occurred on the date and hour ond from the 
causesstoted abavg, (ie (we) (did) (distead} view the body ofter death. 


‘20. SIGNATURE \/ : Wi aaane aes oe 2c. DATE SIGNED 
Ny PRA ! AA cen pie” CO Decor OO pins CR} 2/14/68 


22d. PHYSICIAN'S ‘22e. ADDRESS 


7 : 
Nawe (Type) RODOLFO G. MIRO, M. D. VAH FORT HOWARD, MARYLAND 


pag TRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State) 
(AL (Speci g 
BURTAT A-/9-bd BALTIMORE NATIONAL BALTIMORE, MD. 


2Sa, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURI 


, and in any event, within 72 hours after death. 


en please remave carban ‘paper. 


or removal 


h 


, crematian, 


33 
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ate has been signed by the attending physician and campletely \fill&@th b 


| or attending physician. 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Baltimore | "hd "0 


14, FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle lost 


£ 


First 


a) 
02269 CERTIFICATE OF DEATH 92254 
# y T. DECEASED-NAME Fl Middle Last 20. DATE OF DEATH 2b. HOUR 
ot 5 (Type ar print) 4 ith Do if 
8 iy ANNA (Annie) MASCHERONI February” 5°" 1968" |7:25m 
5 Nee OD 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 26 HRS 
S. 2 OS Female White 8/17/1892 Jost birthday) a eee) mm 
aA : 
2 To. BIRTHPLACE (store or foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIEDE] __] % COUNTY OF DEATH 
ae count * 
ie Sa vi Italy U.S. WIDOWED §€] DIVORCED Baltimore Md. 
=o 10. CITY OR TOWN OF DEATH 11. NAME OF OSPTAL ORINSTITUTION {If natin hospital —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Pa give street oddress) y during most of working life, even it retired.) INDUSTRY 
53 Towson gE"3oseph Hospital ‘Womemaker 
a Pe: USUAL oes (Where deceased lived, i/institution: Residence before |13c. CITY OR TOWN INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 oe 
33 admission) STATE Maryland 13b,AOUNTY 701 Ingram Rd. 
= 
5 
= & ?  Merenda Unknown 
5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SQCIAL SECURI 17. INFORMANT Address 
oa Yes,ngpfunknown) | ye gr sors ia 218-207-0008 Mr. Alfred Maskeroni,1717 Ingram Rd. 2121) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) const MD De 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _F Umonary thrombo-embolism 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
tise ta immediote couse (0), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
st. U6 TX @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Carcinoma of stomach with metastases 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2 No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[[Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 1 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City of Town County State 
While [7 Not while (ey Teele 

fat wark —_at work. 


2a. I certify that QF (Ihis hospital] attended the deceased fam Vanuary ¢7, 1900, February 51906, tat A) (we) last 
saw the deceased plive~an. 19@6_, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abqve,tf} (We) (did) (did nat) view the bady after death. 


QZ = Zc. DATE SIGNED 
ee CE ne SE ee O SAE co] Bepruery 6, 1968 


Then please remave car 


= 
= 
iy 
S 
= 
7 
e 
So 
= 
Ss 
= 
= 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


ie 22d. PHYSICIAN'S \ 22e. ADDRESS 

a hanes) Reynel@o-Orjuela-Gomez, M.D. |’ 7620 York Rd., Towson, Md. 21204 
53.0 ————— 

Bs )) Paso. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
So A | RyOlaL Spey 2/10/68, Gardens of Faith Cemete Baltimore, Md, 


VR AIS (4) J 


ameev.i7e |Leonard J, Ruck, Inc. Balto. Md, 2121) tee 


Ke Aerybp Leeds 


24. FUNERAL DIRECTOR ADDRESS 250. ia REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i OA 


MARYLAND STATE DEPARTMENT OF HEALTH 


92270 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| A 8 ¢ oad 
M Ja EN CERTIFICATE OF DEATH 922538 
e pa: at. 1 PERSE aM First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
& 8F (rere) Len wood Renarea MASINCur P| Fee. wm, 2% M9 |6 90m 
oS a 3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE ( In yeors UNDER | YEAR] IF UNDER 24 HRS. 
S 0 Mm ele Wh. fe v/ J2)S 1908 last birth oy a eerie MIN 


in’ BY th 
Py 


ond in any event, within 72 hours ofter dedth 


Ja. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 AARRIED DE ever maeicoc] |? COUNTY OF DEATH 
vt " 
OM Wie Gini “oF. WIDOWED DIVORCED Baltimore County, Md. 


ae 
a 2:8. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
on A give strae) §5 "3 duri t of working life, if retired \ 
= $3 Mount Wilson Witton State Hospital [rere ee ee) | Balto. Co. 
@5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare” | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
3 2s US A : 
2 Bs admission) STATE ja 12b. COUNTY By 24 mc Diadadk.c | Sh NM) | F006 Sofas Posh Rel. 
y So pA} 
4 4 e 14. FATHER'S NAME First i Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es * 
Be sed tatu MNasintup gp Nannie Ro4rer. 
2 2 s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 $85 Hr turkrown) | Mssreweredmctane) | 5739-09 -/7¢4Records, Mt, Wilson State Hospital 
= ss 
i ads pa | {rags e.-. oe eee. Re ae. ee a4 7 
s oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) A é ate AND DEAT 
= 363.5 PART |. DEATH WAS CAUSED BY: ae “ = a Pd 
Met as . th Oonf cele 
ers IMMEDIATE CAUSE (a) ME: 0h tt x o oy oi 
Ps SS ) 
‘o SSies : DUE TO, OR AS A CONSEQUENCE OF 
= on Ss Conditions, if ony, which gave 
£+38 ‘onditions, if ony, b) 
s pee 2S tise to immediate cause (a), ( 
£ s Bs § stoting the underlying HU DUE TO, OR AS A CONSEQUENCE OF 
22355 ap @ 
ers PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
van ou —_—_—Ae—e : 
SCmecwo l62 Pectrre nou ln€-crentrn - 
2£sZe Fy eee 
3 a a a ES 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20d. IF YES, Sees CONSIDERED IN CERTIFYING 
ef goa = Yes IF om CAUSES OF DEATH 
eoeee = bY (ca 
sig £23 & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
Zz 2sz 3 | [oR contriburinc [) cause oF peaTH HOUR AM. Month Day Y. my : 
rj pad i BUTING AUS Al Fue ion’ ay ear 
Seege 8 {lf either, notify medical examiner} PM. ee Ve 
= AT HOME, EET, FAL f. 
=e 23 a Whi [Rt whe le. PLACE OF INJURY (Gene alg Ls ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ee Sie fat work —_at wark, : = 
Z e505 220. V certify thot (I) (this hospital) attended the deceased { Zi fi f__ WEL, tose// GZ W942, that (I) (we) lost 
ease ois ty wi a mA 
oro 0 sow the deceased olive on__2/ _/ : 19 and thdt in (my) (aur) opinion death éccurred’an the date and haur and fram the 
22525 causes stated abave, (I) (we) (did) (did natf view the body after death. 
<2oc= 2b, SIGNATURE 2c. DATE SIGNED 
e er wat : (Mg prorse AMENDING MED OK SIA OQ] 2/16/68 
OZ E os A LANEY VLA PHYS. DIRECTOR PHYS. 
aea 35 j 22d. PHYSICIAN'S 22e. ADDRESS 
ces ss | NAME(YPe) Wim, Newcomer, M.D. Mount Wilson, Maryland 
ustrBor ae 
£ 25 SS _—_]230. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Se oe hY | BuMBNedsech) 2/20/68 Meadowridge Memorial Pk. Dorsey, Md. 


= SE TP OO PeraEs | 


erate [Sohne Duda, 7922 Wise Ave. Dundalk, de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Q225% 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 
(Type ar print) Chile tte M. MASKELL 


S. DATE OF BIRTH 6. AGE (In yeors TE UNDER | YEAR | IF UNDER 24 HRS. 


August 24, 1900 | Be [ORT 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


afl U.S.A. WIDOWED Be] DIVORCED Baltimore, Md. 


WN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital {12a USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
durigg most of working life, even if retired.) INDUSTRY 


give street oddress} / 
Sf. JOSEPH / HOSPITAL momaker 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarg’ |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 0° Gibbons Av 
id qpjssi AT ge 2 ag B 3 PAT be ~Ve 
fac STATE 13b. COUNTY Vv Baltimore YES{5q NO Arency, 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Kinlein Dorothea & Stengel 


ie WAS DECEASED EVER Re ARMED if) Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es nog unkrown) | Uvegavaadwmcanis) 19-50-9022 | Mr. Kenneth T, Maskell 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 


ART I. DEATH WAS CAUSED BY: reed 
LG IMMEDIATE CAUSE (a) ACUtE pyelonephritis 


P DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Obstructive uropathy 

tise to immediate cause (a), (b) rt.ureter 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ; . . 

last. a} Calculi_in left renal pelvis & blood clot in 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Thrombocytopenic purpura 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES no CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
[JOR CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner} Mi 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, lass i0) 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While p> Not while OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify thot (K (this hospital) mare the deceased iam 2) 8) , 19.08 , to_ eel] , 1985 _, thot #) (we) last 
sow the deceosed olive on 19 69, ond thot in (my) (our) opinion death occurred on the date and hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death, 

2b, SIGNATURE 2c. DATE SIGNED 


s ut VO NWoSe= AL signe eS ED eee: Elaine February 21, 1968 
22d. PHYSICIAN'S 22e, 030 
{ NAME (Type) 7620 York Rd., Towson, Ma. 21204 
“¢ BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SQ [ene | 2/2/68. Lorraine Mausoleum Baltimore, Md. 7 


WETS RON eater econ ADDRESS 25a. RECD BY REGISTRAR | 2b. BERISIRARS SIGNATURE 
awe] Leonard J. Ruck,Inc. BaltoMd. 2121) mf ER 23 WOR feoortey Jones 


letelyg 


ip 


lease remave carba 


ician and com; 


phys 
[ 


hen 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health prior ta burial, cremation, ar remova 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


j % MARYLAND STATE DEPARTMENT OF HEALTH 


1 ES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ns 29¢; 
022702 CERTIFICATE OF DEATH V2LEH 
= NS |. DECEASED-NAME First Middle SIA aot 20. DATE OF DEATH 2b. HOUR 
€ ss Type or print THEWS h Y 
3 ARS TE pare SWRA tile Wires FB AFHEUAS 2/2 § P4298 |730e 
S| 3. SEX 4, RACE S. DATE OF BIRTH o AGE ie ear WEUNDER U YEAR | IF UNDER 24 HRS. 
it DAYS o MIN, 
She ‘4 male ime lofiy/ aos |e Ms fas basil) 
ee ee, To, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED]. | COUNTY OF DEATH 
r ; on cpp ees US. 7. winowe pe _pworpC} | Baltimore County rae 
= 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= O/Imt. Wilson ME Wilson State Hosp. |uin mptet working life, oven fretired) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 43d. INSIOE CITY UMTS? —-/13@. STREET AND NUMBER 
STodmission) STATE mod. 13b. COUNTY Cxnet rake Rice | Yes] NOS) 4oz May fe Thee. 
\ | 14. FATHER’S NAME First Middle Lost “11S. MOTHER'S MAIDEN NAME First Middle Lost 
Le Gandia Matters. MARTHA Kostua fo wers 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 9 Address 5 
ss norak known) | Uromwnaamedteve) 979. o/-Sose|Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
oy » _ IMMEDIATE CAUSE (a) 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate couse (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ Ubme non Ta@eretry 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mB CAUSES OF DEATH? 


or removol, and in any event, 


transit permit. Then please remove carbo 


|, cremation, 


igned by the attending physician ond completa 


director, poge 3 should be detoched for use os the buriol 


0 
should be fied with the State Dept. of Heolth prior to buriol 


The law requires thot the deoth certificate be executed 


Yes No) 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
([VOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, natity medical examiner) P.M. 1 


= 
S 
2 
3 
= 
5 
8 
S 
3 
= 


Zid. INJURY OCCURRED | Zie. PLACE OF INJURY ( ATHOME. FARM, STREET, FACTORY.)| 214. LOCATION Street or RFD. No. aan 7 = 
Mile olstwblepe | (ore simone, ec LOCATION Street or . ity or Town ‘aunty 


lot work —_at_wark 


22a. | certify thot (I) (this haspital) attended the deceased frag (IL /_,WGZ.,ti_2f48 7 194K, that (I) (we) lost 
saw the deceased alive on. 19.@3°, and thdt in (my) (our) opinion death ofcurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not} view the bady ofter death. 


‘2b. SIGNATURE ae i ae Zc. DATE SIGNED 
A VAT, WttKn DEGREE PHYS. (1 irector pays, OC) 
Tad. PHYSICIAN'S Ze. ADDRESS 
[__NAME(YP*) William Newcomer, M.D. Mount Wilson, Maryland 

a SDRIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) {Caunty) (State) 

f REMOVAL (Speciy) 7 i BU sOS f? 4 7 Ae St ea, Delete 
Lic rig od D6 

24. FUNERAL DIRECTOR _ A { ’ } ag {J 250. RECD BY REGISTRAR _ (]] 25b. REGISFRAR'S SIONATUR caffe 
pate FB 23 1968 : g ¢* 


After this certificote has been si 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 


Were fi ee D 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
M } a 2 2 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GU 


—— CERTIFICATE OF DEATH 


02263 


cick 


27 
Téo. WAS DECEASEDAVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFOR} ice ‘Address 
pal a Mh lo pete er 2.38 Lite Lz yf 
JT Lx ic] 5 Yi biAtOLE Ave Z 


IMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Ne 1. (ea First Middle lost 2a. DATE OF DEATH 2b. HOUR 
= ype or print) Month Da 16 7s 
Bes Cornelis MAYNOR asshane 43.0 
=f 5 3 SX 4. RACE 5. DATE OF BIRTH 6, AGE (yeas eT 
2 By jost ms TN 

Fenale Nages October 18,7894! | ™ Hs cake 
=e 7a. a pa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[Z] |’: COUNTY OF DEATH 

° country] 
eS et North Carolina U.S.A WIDOWED Be] DIVORCED [] Baltimore Ma. 

iat 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

c Toteen Sete ee on HOSPITAL dung most af warking life, even if retired.) INDU! eee 

o ra e 

2B 2 omemake 

5 130. USUAL SIME (Where deceosed fived, if institution: Residence before 1 13c. CITY OR TOWN 13d. INSIOE GAY LIMITS? 13e. STREET AND NUMBER 

2 STA 1b. COUNTY 

g & | Baltimore | “4% 0 | 459 Schwartz Ave, 

3 ona FATHERS NAME > Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 2 ’ < 

s 

2 

a. 

S 

i 


1B, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {c).) 


sae MA NED ATE CSE () Gastro-intestinal bleed 


/ ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any; which gove Intestinal tumor 
fise to immediote couse (a), (b} 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Lint os o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


-transit permit. 


hould be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs\q 


igned by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


¢ 
Ss 
& Os 
4 25 
£85 
Peo 
£62 = 
FS cote, 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bras S Ys] (NOBg CAUSES OF DEATH? 
see = 
Ss 2 i, & [iio. ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 1B.) 
pote & FoR contrieutine [7] cause oF otara HOUR oi Month Doy ry 
Sen 6 [ut either, natify medical examiner) .M. 
$32 = |-21d, WUURY OCCURRED [Zle. PLACE OF INJURY (AT NOME Fama STE HET] 2if. LOCATION Street or RFD. No. Gity or Town County State 
“as While -— Not OFFICE BUILDING, ETC. 
2is 
£=2 jot wark 
zee 22. | certify that (IR (this haspital} gttended the ey d bam L/3i/ , 1968, ta_2f13f 19.68 _, that %) (we) last 
ota saw the deceased alive an. and that in (my) (aur) apinian death occurred an the date and Theor and fram the 
223 causes stated abave, (I) (we) (did) (did nat) view the tae after death. 
a sSs oi See ATTENDING MED. STAFF cea es 
eo . 
tae Jaime,Punzalon, vecret pays, C_pirecror C) pays, Gd |/February 13, 1968 
egos || [Amn PRS Cases ty Laelia Ie 7620. ¥ 
“NA 
ae the k Rd,, Towson, Md 0 
2,5 = To. BURIAL, cml pb. DAT! 3c. NAME/OF CEMETERY OR EERSTE VACATION 5 pay ar 5 ( een (State) 
Ss = REMOVAL (Spécit 
eo5 ee 2//C/6d ay aa Nn - 


4 wy, i fantrcte 7 Zan fa 1701 WAS ons es eae aa ST ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
. 02 39 ee! 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. cee First Middle Lost 20. DATE OF DEATH 
ype or print] and % Month 
feo leRoy MeGonville Feb, 
3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years 
foes ras = last birthday) 
Vale White Dec. 10, 19v0 o7 
To. roam {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EEX] NEVER MARRIED 9. COUNTY OF DEATH 
mtn i il 4 " 
om Baltiio, Fis US aie wipoweo []__bivorceo Daltinore 


10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
Boe ere gre gi reet address) during mast af wayking life, even if retired. INDUSTRY 
Reisterstowi re eee pary tat id. 2eis ters Lowa : j use laa a isd i a) lo 


vee. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE GTY UMTS? 130, STREET AND NUMBER 
) Jodmissian) STATE 4. 13b. cour z 7 
) ie Anke viniore HKeistersto SC] NOt] | 107 Brunt: Rd, 


14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
unigiown Uniznown 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT address Reiss ahh aah 
isa? Berea genset Ly _—, ress Wea vers VOW!» fad . 
Be NOUS 054-1/1-3420 Tvs. Bvelyn A, Me3onvi ‘a 


a 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c)) AWEEN ONSET AND oes 


PART |. DEATH WAS CAUSED BY: , 
"IMMEDIATE CAUSE (a) Cerebral vascular accident 


wip a] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (by Arteri os clerot ic ¢ 4 Vv Dis ease 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a) ara o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


tronsit permit. Then pleose remove corbon popé 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


Ys) Nod 
Ze. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


[or contRIBUTING [] CAUSE OF DEATH =| HOUR ay Month Doy ea 
(if either, notify medical examiner) 


‘2id, INJURY OCCURRED | 21e. PLACE OF mr te HOME, FARM, STREET, se 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While oO Nat whi OFFICE BUILDING, ETC. 
lot work —_ot wark 


22a. | certify thot (I) (this hospitg| tal) gttendeg the om Iniy 6 19965 toFeb,15 1968, thot (i) (we) last 
saw the deceased alive ant €DeLO  _i9 ond that in (my) (aur) pinion ‘death accurred an the date and ‘hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


Tb, SIGNATURE aikeik a. ae Te DATE SIGNED 
{Neri DEGREE PHYS. CH precor O pis. CO} 2-20-68 
Tia PHYSICIANS Te, ADDRESS 
NAME (Tee) Martin obel, M.D. 9 Hanover Rd.Reisterstown, Md. 


* BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION {City or Town) (County) (State) 
Q QVAL (Speci , ae ri wes 
ow EN Tb RYN ed. 20,1965 Western Ceweter palvinere ig 


etait a 24. Ea DIRECTOR Z SL ae DL TT oh 0. re Hi 5 T"\96 pe pas 1% 
Laer ihe LE, tA Leary St) DATE f 


After this certificote has been signed by the attending physicion ond completely filled én 
MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use os the buriol- 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a 395 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘3 S CERTIFICATE OF DEATH I2264 
Mg : 1. Sy a First Middle last 20, DATE OF DEATH , 2. HOUR 
@ ar print} Mant! Ye 
aes a, Thomas t. McCORMICK 3" BS B86 :50% 
27s 4, RACE S. DATE OF BIRTH TEUNDER LYEAR | IF UNDER 24 HRS, 
235 ONT | DAYS] FOURS] — mW 
ZED White 1/11/08 rea Mail Mia ss) 
(2 ry 2\. fh. Cis (State ar foreign 7b. CITIZEN GF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED | % COUNTY OF DEATH 
oc 3 country . 
a GS en Maryland U.S.As wipowep []__bivorcep () Baltimore Md, 
“ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Se AP i ¥ ive street address 6 during most af warkin life, eyen if retired.) | INDUSTRY 
3 O gs Mills osewood State Hospital ‘armhand none 
Ea 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare’ |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
Eee admission) STATE Maryland | 13>. COUNYALIegany;/ [Lonaconing | vs[) voy | 134 Frederick Street 
3S 
iE = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae David Ralston Isabelle McCormick 
3 
BE Téa, WAS DECEASED EVER IN US. ARMED FORCES? l6b.SOCIAL SECURITY NO. V7. INFORMANT Address 
os Veg, 93: of unknown) | (irssavewnreiciercisnia) | 21436-8434 Rosewood Records, Owings Mills, Maryland 


VAL 
BETWEEN ONSET AND OFATH. 


Few Minutes 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) COFOnary Thrombosis, Acute 

/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if arty, which gave () Arterio-sclerosis, Generalized 

tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. ) 7 a) 

ist. Lf 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Congenital Moron, Etiology Not Determined 


8 years 


The law requires thot the death certificate be executed within 24 hours after de 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
|= ves [) NO 2 
= 
a S&S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
& | LAOR contRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [Uf either, notify medical exominer) PM. 19 
= | 2id. INJURY OCCURRED { 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
i Nat while OFFICE BUILDING, FIC 
lat wark —_at work 
22a. | certify that () (this haspital) attended the deceased from__2/0 mm ta QO _, 19_60_, that) (we) last 
saw the deceased alive an. 19.66, and that inxempt (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (PF (we) (did) pait¥et) view the bady after death. 
HATPRE —_ oo — 7c. DATE SIGNED 
Agere 4 (ouicbere duos TRO O ee O HE cal 2/ar7es 
7d PHYSICIANS 7 Tie. ADDRESS ; 
NAME (Type) // Harry G. Butler, M.D. Rosewood St. Hospl, Owings Mills, Md. 
BURIAL CREMATION, | 24b, DATE 23c._NAME OF CEMETERY OR CREMATORY 73g, LOCATION (City ar Tawn) County) (State) 
\ [Mappiaitinen” | Fob. 26,68 | Rosemoad (onetor, bina MELTS, hes 


ve ats ta) _> | 24 FUNERAL DIRECTOR 50. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. hea F , 6 2 a ace e at ¢ % 
. ° e ; DA} Be Oo 2, = oP itt’, 


————_ i | 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


vas) 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iD) 


ra $9 7 6 MARYLAND STATE DEPARTMENT OF HEALTH 
bis DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
Vem 2a) Abin) $992 afJodue Seo CERTIFICATE OF DEATH V2264 
1. DECEASED-NAM Fist @ UF vidas Tost Yo. DATE OF DEATH 7965 [2 HOUR 
Oype:auipsinr) EO U1. E Tp, McDADE February" 9 9:50p" 
4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOKRI YEAR [WF UNDER 24 Hes 
White December 28,1920 | Hh yes [™] |] ™ 
To. BIRTHPIACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? BaRRIED [SE NEVER MARRIED[L] J COUNTY OF DEATH 
on”) Maryland U.S. wiboWED DIVORCED Baltimore Nd, 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
rap give street address) ing past pf wprking life, even if retired.) INDUSTRY 
Towson SE. Sse ph Hospital Mekal Lather 


13a, USUAL RESIDENCE (Where deceased tived, if institutian: Reddence befare 13. CITY OR TOWN 134. INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
ladmission) STATE Md, 13b. COUNTY Baltimere ‘gO nol] 6506 Hill top Ave. 5 21206 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


John L. McDade. 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
py na arunknawn) | {lFyes give war or dates of service) 
90 Lifts nances McDade gine. 


"]is. CAUSE OF DEATH (Enter anly one couse per line foro}, (6), ond (ch) ise pet es rice 
PART |, DEATH WAS CAUSED BY; e 
IMMEDIATE CAUSE {o) __ ACute anemia 


/ DUE TO, OR AS A CONSEQUENCE OF masSive pulmonary hemorrhage 
Canditians, if any, which gave 
rise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Carcinoma of right lung 


or Date OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR si Manth Day ee 
{lf either, natify medical exominer) 


21d. INJURY Beene, 2le. PLACE OF oo AAT HOME, FARM, STREET, 7 214. LOCATION Street or R.F.D. Na. City ar Town. County State 
While oO Nat whi ile) OFFICE BUILDING, ETC. 


fat wark el 
22a. | certify that }¥ es hospital) attended the Saige from Lebrua 1968, ta February 91Q6 _, that (we) last 


ecto , ond that in Ong) aa apinian death accurred an the date and ‘hour at fram the 
causes stated a to 4G (did) (@t-siaf) view the bady after death, 


2b. SIGNATURE Ze. DATE SIGNED 
AK MA near ME" 1 lem © iA tlfebruary’ 10,1968 
Tid. PHYSICIAN'S Tle, ADDRESS 
NAME (Type) Reynald 620 York Road, Towson 4, Maryland 


BURIAL, CREMATION, 23b. DATE 2. rem OF CEMETERY OR CREMATORY Do LOCATION aS ar Tawn) (County) Ned 
REMOVAL if 
BUA 2-13-68 Mea downidge em. Howanr . 


ers is | (ope ess ADDRESS 75a. RECO BY monte 6k REGISTRARS SIGNATURE 
Cea 
wnt) Leonard §, Ruck, Inc. Baltimone, Md. lomicu 13 Wop fern pew 


ges 
befirs after death. 


ban Rapers. 


, withi 


ease remave car 


ki 
|, cremation, ar cea and in any event, 
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e 3 shauld be detached for use as the burial-transit permit. Then 


pppoe be fied with the State Dept. af Health priar ta burial, 


directar, pat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J2265 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) < Month Do Yes es 
A \ a 4 oy |g 


4, RACE = S. DATE OF BIRTH 6. AGE (In years * [_IFUNDERI YEAR tf UNDER 24 HRS. 


lost birthdoy) WONTHS | DAYS Ls 
aloced Bo THK: 20 | eam 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DA WVEVER MARRIED] 9. COUNTY OF DEATH 


country) Q 
Sis Neat na usa winoweD] __pivorceo [] Bakrva. Ceouwh Mi 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ea BUSINESS OR 
give street oddress) 6 during most of working life, even, nN retired.) INDUSTRY 


BalTinoRre eane sa lYo. Wed Vexited o 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [J&. CITY OR TOWN 13d. INSIDE CITY LIMITS? 139, STREET AND NWMBER 


sfodmission) STATE 13b. COUNTY = 
; : (Wosc\anel Bolte. |"8O OD | fgo2 V 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


ne nAW andiex: a i So ale 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {lf yes give war of dates of service) iS — 
+2 Sin ‘ 
PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line ws (b), ond (c).} BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Cc A Mn en kvoww 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) PROPNDLE ey YOUtnWR RMAC  INFARCTEON 
tise to immediote couse (0), 
stoting the underlying couse: DUE 10, OR AS A CONSEQUENCE OF 

A 


lost. ~ (LONG STAV a ING CORON -FFRT_OMS FASE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


CHRonte ARonwtaenne ASTANA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS wo CAUSES OF DEATH? 


2h0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, sen) 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While [7 Not while er oe 

lot work —_ot work 


220. | certify that (I) (this hospital) ottendeg the deceased fs éZ al, tok A, 19_Gef” , that (I) (we) lost 
saw the deceased alive gy Schell 7 oh and that in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 

Tb. SIGNATURE x. DATE SIGNED 

J yy . a 
tory a ee ee 
md rite ANENO C, AGULAR me eokss 6701 n. CHARLES ST, 


within 72 haurs after deoth\, 


bon papers. Pdge 


Then pleose remove cor 


-tronsit permit. 


The law requires that the death certificate be executed within 24 > p 
igned by the ottending physicion and campletely filled in b 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


VAL if 
ree ead: 2-8 -68 Arbutus Me. Pk. Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY > 1968 Sb RPGISTRARS SIGNET UR 
f 


VR AIS (4) — 
survive | arlington S. Phillips N, Monroe Street [&EB 13 g 
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directar, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2275 CERTIFICATE OF DEATH 


1 DECEASED-NAME Middle lost 2a. DATE OF DEATH 
aga WILLIAM McGRAIN, SR bard 


3. SEX . 5. DATE OF BIRTH 6. AGE (in y ears AF UNDER 1 YEAR _| IF UNDER 24 HRS. 


Catala sr, 1258s | cy ee 


7a. Lee (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (Never marie] 9. COUNTY OF DEATH 
nt . 
#ailto., Ma. Weta Bion Ae winowen fy __vivorceD Baltimore At 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
& give street Hes during mast of working life, even if retired.’ INDUSTRY 
Towson rea Oba Ito. Med. Center|" Gustoms Serv a ovt 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: ie before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? |13e, STREET AND NUMBER : 


jodmissian) STATE 13b. COUN! 
ye Ma "Balto. ouson _| “8! "O Bh Willow Ave. 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


John McGrain Julia Clooney 


se digab ss Rg RR el Tddress 
Yes, no, or unknown; Yes give war or dates of service) g : 
| Wo | R83 6-0302| John W, MeGrain (dpe) 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a) (b), and (¢)) Roepe 


PART |. DEATH WAS CAUSED BY: , f ‘ 
IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 


ef { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
USES OF DEATH? 
sx] voc) [A YES 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
(CPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR eh Month Doy eh 
(If either, natify medical exominer} 


2id. INJURY OCCURRED | 21e. PLACE OF aT ids HOME, FARM, STREET, ee: 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While (= Not while (] OFFICE BUILDING, ETC 
jot work —_ at ee 


22a. | certify that (I) (this pcseii| atenced the stp attended the deceased fram 1/21, 19.68, ta 2/A /,\9_68_, that (I) (we) last 
saw the deceased-ative on— tal onde ots ae and that in (my) (aur) apinion death occurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady afterdeath. ——— 


@ C/ p ATTENDING MED. STAFF a os ps) 
it Aus aE, oesree puis. CI _imecror Ch pars, 2/21/68 
7d. PHYSICIAN We. ADDRESS 

WANE Ce) John E. Adams, M.D. Greater Baltimore Medical Center 


. BURIAL, CREMATION, aes 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
a Specify 
Du: oa NOS 68 e BTtNSars 


VR AIS (4) ie Hea eins & Sens C | E 250. RECD ha’ eal” Fe ae 


rs 


pape 
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f Health prior to burial, crematian, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. a 


cae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


30M REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


ery! 
and 2 
ath, 


ag 


lease remove carban papers. P 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


directar, page 3 should be detached for use as the burial-transit permit. Then pl 


es oe 


30M REV. 1/68 


ET. ae .2 Film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 


; 0227: CERTIFICATE OF DEATH 67 
"4 1 /DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Ep AR Pp Mehr ne mM 226 b& P an Doy oh 1. 55.PM 


3. SEX 4, RACE, 5. DATE OF BIRTH 6. AGE (In es Y FUNDER F YEAR [IF UNO. 24 HS. 
MALE Ww HITE 


4 -1S- 1894 lost blind = MONTHS TAN 


7a, BRINRACE (ate or ign. CTZEN OF WHAT CONTR 3 MARRIED [pd NEVER MARRIED[-] _] COUNTY OF DEATH 
mn 
out! MARY KAMP U.S.B WIDOWED DIVORCED [ 


Baltimore Count: Md. 
10. CITY OR TOWN OF DEATH nN. coe el al haspital | i2a. USUAL OCCUPATION (Kind of work done _ |12b. KIND OF BUSINESS OR 
. ive str during most of working life, even if retired.) INDUSTRY, 
Mount Wilson yee Wilson State Hosp eave gPeRato NONE 


a USUAL gee (Where deceosed lived, institution: Residence before | 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? } 13e, STREET ‘AND NUMBER 
lissi STATE Qs . — 
ladmissian’ y ap COUN >a etcie| FEVER ce YesfZ] NOL] 240 ie zh STEEL ET 


) 914. FATHER'S NAME First A Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WwiLhinm MmaecerR tor Fex 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ~[J6b SOCIALSECURITY WO. 7. INFORMANT ‘Address 
Ss wer we . 
Yes, no, orunknown) | (Uetenomenenert 17-16-2216 |Records, Mt. Wilson State Hospital 
Pie eT ee oe ee APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far, Bike ‘ond a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ads? py GYMS 13 
é IMMEDIATE CAUSE (a) ka &EN oe m Wr 


4+ ~ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which my () 


se 10 immmediote cause (9), se 70, oR AS A CONSEQUENCE OF 
et ee 


stating the underlying cause 
last. a. te 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
4% //y Far advanced pulmonary tuberculosis 


=z 
= ~DATE OF OPERATION] 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yest nod CAUSES OF DEATH? Y n@ 
= 
&S [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
& | Lor conresurine () cause oF okate HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. W 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( At HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [-] Nat while OFFICE UILOING, ETC 
a wot at aa 
22a. | certify that (I) (this haspital) gttended the deceased fram = = LA = Se eae a) ea , that (I) (we) last 
saw the deceased alive an. qe |i 19647, and that in on (aur) apinian death occurred an the date i ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 
‘2b. SIGNATURE Aitionic wes stare ‘2c. DATE SIGNED 
AY AAA Zs oreree puys, CD _pirecroi ans, CJ] 2-11-1968 
22d, PHYSICIAN'S 2e. ADDRESS 
NAME (Type) Win. Newcomer, M.D. Mount Wilson, Mar 
(230. “BURIAL CREMATION, | CREMATION, ES DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Fit a |Aiount Olivet Cemetery Frederick, Frederick, Md. 
ADDRESS 250. REC'D BY REGISTRAR a 2Sb. REGISTRAR’S SIGNATURE 
ne Md. of &B 1 3 Moe y thy Ae 


7. 


MARYLAND STATE DEPARTMENT OF HEALTH : 


& | 2 7d 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y re ' ice 
CERTIFICATE OF DEATH D2Z26H 
< ‘ T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
8 8 pee Maat MARVIN WINFIELD MEREDITH FEBRUARY 16” 1968 i=10 
S 4 EBRUAR © 09 s10P 
s ; ) 3. SEX 4 RACE S, DATE OF BIRTH 6, AGE th years TF UNOER 24 ARS. 
K a t birt! MONTHS | OAYS | HOURS MIN 
5 ee MALE WHITE JUNE 6, 1922 eb Opus 
rd na 5S 
the 3 3 8 7a Bett (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
ee 
= 88 MARYLAND U.S.A. widowed [] __bivorcto Df BALTIMORE Md, 
eS gc 10, CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION Hee 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ive street address iit warking life, even if retired.) INDUSTRY 
= 23| FORT HOWARD VETERANS ADMINISTRATION [TABS FORES TRY 
i ioe: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? |13e. STREET AND NUMBER 
i “fadmissian ATI T3R COUNTY WA 
253s “MARYLAND DORCHES TER AMBRIDX SD NOC | RFD # 3 
BS wes 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tast 
eo a 
cS) ate MARTIN TIVOLA RUARK 
g 3 Pas 17, INFORMANT Address 
nag p es ae) i NICA ORDS A HOSP HO MD 
= aon Se e——————eeEeEEEeE———— eee 
& gee 18. CAUSE OF DEATH (Enter anly ane cause per tine far (0), {b), ond {).) ETWEEN ONSET AND Ota 
= Fe = a aoearH MA MPDIATE CAUSE (o) CARCINOMA OF ORAL CAVITY WITH METASTASIS 6 Mo 
> bss / DUE TO, OR AS A CONSEQUENCE OF 
ee Ses Canditians, if any, which gave 
=e aos ise to immediate cause (a), fi RE 
= £.5 as stating the underlying cause; 0, A CONSEQUENCE OF | 
ys p= last. hae 
fe 255 = i) 
Be 55 oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s a 
2 aloe Pil y 
25 Set = yA 
22508 5 |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2tS°5a Oe CAUSES OF DEATH? 
=orece He Ys (} Nox] 
Zs e.58 & [ile ACCIDENT WAS UNDERLYING |b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
a5 ye= = | Cor CONTRIBUTING [[]CAUSE OF OEATH HOUR AM. Month Doy Year 
= tae s 
YetvVS & [lif either, natity medical examiner) PM. y 
Es S22 = A va OCCURRED De. PLACE OF INURY (ANON Th SHE FACOR.)| 2H. LOCATION Steet or RFD. No. City ar Town County State 
2S2 ile Jat while 4 
ae cos Fee aey aac : _ 
Z>Se8 22a. | certify that (K{ (this hospital) gttended the deceased fram_L/22/OG __, 19  to_ 2/16/65 _, 19____, that &) (a) fast 
ea c saw the deceased alive an_2/ 19__, and that in Katy) (aur) apinian ‘death accurred an the date and ‘hate and fram the 
Heese causes stated abave, ( (we) (did) view the bady after death. 
= 
> Z2oa = 7b. SIGNATURE : = Tame a aah Wc. DATE SIGNED 
a : 
Sze es Eben wt ete picrtt pe? CQ Dimtcror CO pve CM] 2/17/68 
zea ge Td. PHYSICIAN'S THe. ADDRESS 
Eee 2 | twee) RESA M GORIS, MD VA HOSPITAL, FORT HOWARD, MARYLAND 
an, 2+ ee ee 
2 23 ee Q 30. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= i 
et oe" ur) |Feb 20, 1968 | Spedden-Seward Cemetery RFD #3, Cambridge, Maryland 


i DIRECTOR ADDRESS. %a., | Ri ¢ 2Sb. REGI "S$ \3 
ia:t,3)'LaGeupte Funeral Home, Cambridge. Md “PER SS" 06§™ PORE BE taegee 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled/in by the funer: 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


| DUE TO 
Conditions, If any, which ) ioe spt 


19. 


5, 4 
Ne 2281 CERTIFICATE OF DEATH 22264 
3 z By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
‘a aed a. COUNTY B a, STATE b. COUNTY 
5s 272 MARYLAND dD BALTO 
‘Ss 26 b. CITY OR TOW eS cae corporate limits, ©, LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
mS © 2 write RURAL and give nearest town) “5 
S 2 SE. jes Sex 
PR d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS &. ce 
~ 
= 00 327 UCFERLALODING 327 VU(FER A NORE yes(]_no {a} 
= 3. NAME OF First Middie Last 4. DATE Month Day Year 
= 7 DECEASED — ic OF = 
= Boo] awsormimy Marien EZ, MEFER peamre FEB zo 968 
3 S //s sx 6. COLOR OR RACE) 7. manRieD [EP NEVER mee Ie Sy 8. - z, BIRTH 9. AGE (in years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
2 aoe last birthday) \Months| Days | Hours | Min. 
8 2 bo wipowep [7] pivorceD [7] ies SF iis, | 
a e= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TIT BIRTHPLACE (County & State, orTorelgn country) | 12. CITIZEN OF WHAT 
Z z during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
s 5 CSE F USA 
8 ae THER’S NAME 14. fi 2. MAIDEN NAME 
4 ‘ 
= B2e FRAwe/(s SELTZER ‘Z 
o = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ss (Yes, no, or unkown) | (If yes give war or dates of service) 9 Ss 
§ 388 LO EPuUARD _NEKER BBOLE 
ae: 4 18. CAUSE OF DEATH [Enter only one cause p; Tine for (@), (B), and (e).1 Ze INTERVAL BETWEEN 
= iS PART |. DEATH WAS CAUSED BY: CT ee | Se De 
* 3 , IMMEDIATE CAUSE (a). 
= 
” 
= 
3 
2 
= 
@ 
= 
= 


\ yes [] no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 at workL_] at work 


21. | certify that (1) (this — al) Pes the deceased, fro 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 22d. Al 
i NAME (Tye) | 
23a. REMOVAL om | 23b. DATE Se 23c. NAME OF CEMETERY OR CREMATORY m | £2 23d. LOCATION (Clty, town or county) (State) 
. L.| WA2V6® | Gatzvo. WATL, CE LTO, MO, 
ne 24. IERAL DIRECTOR ADDRESS 25a. LA = BY REGISTRAR = oe SIGNATURE 
vr ais (4) © @ . 
Bee QC LAG Cage be Sys 300 macel omeFEB 2 3 1968 Choong eg : 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0228 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—- ae CERTIFICATE OF DEATH 199% 
i Usd 7 DECEASED NAME First Middle Lost kant? 2a. DATE OF DEATH 2. HOUR 
Ss 75 or print D 
3 382 WS) Margaret B, Middleka Pep ¥o, t - 
s =<75 5. DATE OF BIRTH 6 AGE Tn as TF ONDER 2 HRS, 
= 35 irthday} MONTHS | DAYS aN. 
2k duay 29, 1086 [Spe | 
3 7o. BIRTHPLACE (Stoe or foreign 7p. CITIZEN OF WHAT COUNTRY? & MARRIED [C] NEVER MARRIED[] | 9 COUNTY OF DEATH 
2 a ‘Whryland USA WIDOWED] DIVORCED Baltimore a 

AX , ]00. CTY OR TOWN OF DEATH 1. NAME OF HOSPTAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of isi dane 12 KIND OF BUSINESS OR 
< ! ’ ; 
= S85 Stoneleigh aivg soe odds) Nursing Home during most of warapigeen' retired) PLINDUSTER tate 
at tee ose, 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
J oo" & ie 
& Fes 03 jue ME va Hb COUN Radio Balto, | SL) oh | 308 Regester Ave, 
es e ©) PA FATHERS NAME First TS. MOTHER'S MAIDEN NAME First Middle Tost 
g 546 ° William Theresa 

cas 
2£ 836 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ddres 
i> Seer 

% {If yes give dates of service) 

= 28 Yes. poeprunknawn) | (tysaveworerdonsstsevie) | 34923220792 | J, Carroll Power Equitable ‘Bldg. #1 
S oa 
s pe € 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c). sctwetn ONSET AND DEATH. 
cae sme PART |. DEATH WAS CAUSED BY: y V 
8 § is Ss IMMEDIATE CAUSE (0) 
2 ses 4 DUE TO, OR AS A CONSEQUENCE OF : a 
= ef Canditians, it any, which gave Chidliovreda 
s baer fise to immediate cause (0), (b) 
egzes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
SSBse last cass, @ 
‘See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


fat wark —_ot wark 


220. | certify thai/{!) (Nmeshespitel) ottepded the deceased fram_“A-// 516 #49___, to te Pe, \9_&, tho we} lost 
saw the decesséd ali 
couses stoted obovel (I 

|ATPRE 


o a 
£ t ; "A 
S =| Poel 
z 3 2 19a. DATEOF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 s ? 
S208 = Wn YUM YS] wogy_ | “AUSES OF ear 
= £ S P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
xz FLOR contRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
€ Ss {If either, notify medical examiner) P.M. 19 
& = | 2id. INJURY OCCURRED | Ze. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
2 While oO Nat whi OFFICE BUILDING, ETC. 
3 
= 
= 


a) 2.&19___, ond that i @i)-opinion deoth occurréd onthe date ond hour tiid from the 


one 
id)J diginies) view the bady after death. 

HY 7 A ATTENDING MED. STAFE oy Sy 
YG SA DEGREE PHYS. brecor O ps, OO] 2/25 

Uo AD 226. ADDRESS 
HEY XOUM PDS EK OXDEEEEIE 2 7501 York Rd, #4 
a BURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY ZH. KAT (Gy Town) oun) {ae 
a BYR Gers 2/23/68 Holy Redeemer Baltimore, Md, 
ty 7A, FUNERAL DIRECTOR ADDRESS 5a, RECD BY REGISTRAR | 250. REBSRERS SP Load 
VRAIS [4) hy y q : 
someev.e | Mitchell-Wiedefeld Home 6500 York Rd, oF ER 2 6 Poof 


‘22d. PHYSICIAN'S 


| NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: 
directar, poge 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Dy IN RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x Teen, 6 fain US ms AH : : 4 : 
FOR STATE UgE XAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | Bc First iddje Tost 2a. DATE KNOWN[Z}~“Manth Doy Year 
ype or Prin P re. 8! OF ESTI- 
ie i ZEL egncy7e Par EK, oad mato F2b. 20 1 F 
7 ae 3. SEX 4, RACE ATE OF B [_IE UNDER T veAR [iF ONDER 4 HRS._T2c DATE PRONOUNCED DEAD 
oc MONTHS OAYS: ‘HOURS 
ed hgy |_| Veer rol pe a 
~ To. BIRTHPLACE (State ar,fareign | 7b. CIRIZEN OF WHAT COUNJRY? MARRIED [NEVER MARRIED _] | 9. COUNTY OF. DEATH 
z country) nd ; f RS j 14. a WIDOWED [4% DIVORCED pers Yey/ O4 Md. 
Ey 10. QDYOR TOWN OF DEATH TI. NAME OF HOSPITAL Of INSTITUTION (JEnot ip haspital | 12a. USUAL OCCUPATION (Kind af.wark dane ]12b. KIND OF BUSINESS OR 
a give street oddress) ms duringympst of warking life, evprrif retired.) | )NBUISTRY 4 
2 re To } A of K é {7Q e wr 4 iho vr 
< 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residen ad CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13, STREET A ee NU a 
!] odmission) STATE ly] / ve COUNTY (3 Zi fy. Trl ves [] NO fRo bk 
14. FATHER'S NAMI irs Middle Lost 1S. MOTHER'S MAIDEN NAME First ee lost 
wi ae Uppercue feb mown 
Toa WAS DECEASED EVER IN US. ARMED FORCES? 16.50 NM 17, INFORMAN R / = 
(Yes, aa pa) {If yes give wor or dotes of service) P20 - -7/Z. y E/fen Zlen erry a NérkTid, id, Fe LG n i. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), Le and (¢).) r itt wmnthgstd 
PART |. DEATH WAS CAUSED BY: Lia DTA ae 
IMMEDIATE CAUSE (0) ro LL a C-€A-2 A, | Arotac7 
4O 2 DUE TO, OR AS B-COMMEOUENCE OF 
Conditions, if a “which gove 
rise to immediote cause (0), (b} 
stating the underlying cause DUE TO, OR KS A CONSEQUENCE OF 
= Raleee o G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(o) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


z 
Ss 
& 
~~] ? 
al WAS PERFORMED? 1sE) OGL 
4% ra, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Day, Year Tico HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
& [cause oF Death P.M 9 
= 


Did. INJURY OCCURRED | 27e, PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK. AT WORK 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy [__], Inspectian E47 — Inquiry ae and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide [_], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER — [] 
ACTUAL 


SIGNATURE s k Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED P, 
EXAMINER'S DEPUTY MEDICAL EXAMINER bY A2fAd / rit 


NAME (Type) Lh ge ae K BN CE. ADDRESS{ Street, city, town, ar caunty) 
| Bilb., hy. Md 


Bo. B RIAL, CREMATION, 23b. V2 4 tw vee OF CEMBTERY OR CREMAT( 23d. velit City 7 
ya Uk ADDRE Pim Fe B ¥y"1966 Sb. pisnagge 
, 
mana eecod dd b Eh ented le oa 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Off 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land@us 


TO vevury¥@Dicar EXAMINER: This certificate should be executed within 24 haurs after = delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 5 


jaa oe Se dure Cem. 


iM MARYLAND STATE DEPARTMENT OF HEALTH a 


) 0) 228% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, ~ CERTIFICATE OF DEATH 22 
Jaw 
<= Ne (5 uoarnetd First Middle lost 2a. DATE OF DEATH ‘ 2b. HOUR 
S BUS Type or print) : Mont! D ‘egr 
g. 2es Henry ae Miller February 32, (S68 |@2%nm 
er gis 4, RACE S. DATE OF BIRTH 6. Agen oe JF UNDER L YEAR] 1F UNDER 24 HRS. 
= 3 lost birthday) NS mn 
= 45 M White December 26, 1890 77 YRS. ae?) 
= 73 7a o's (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED] | % COUNTY OF DEATH 
¢ 
\S = se Maryland UeSeAs WIDOWED DivorceD [] Baltimore Md. 
y ec ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
«¥ = S = Hydes aig te seview ait during spost of warking life, even if retired.) INDUSTRY 
“3 5 nsurance 
ig = 2 
3 Ste 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiTy Limits? | }3e. STREET AND NUMBER 
A u SS ,. 2 Jodmission) ibs ee a | COUNT i YSC] NOK] = : 
3 Se > ore Hyde x Ridgeview arm Hyde Md 
(sz é 3 Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost - 
ys es Henr Miller eresa Deiter 
eve 35 Toa, WAS DECEASED Re IN US. ARMED FORCES? Tid, SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
a < es, ar unknown! If yes gre war or dates of service] : és a 
N= £2 Yes WwW 212-10-4038 | M M M. Miller Ridgeview Farm Hyde Md 
at 3 


18. CAUSE OF DEATH (Enter only one cause per line for (a),"(b), ond (c).) a ih ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . E 5 2 
: , INMEDIATE CAUSE (0) Mrberrarcferrt. Capslip Vasealas Lexa Ory WE te 
{ DUE TO, OR AS A CONSEQUENCE OF Ofef Me ede-F col tugs pepe, 


Conditions, if ony, which gave 
tise to immediote cause (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED. p THY TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


+3) Pfapefes MelY{7y L0veeKS 


} 


d 
After this certificate has been signed by the attending physician and campletely filled in fb 


je 3 shauld be detached far use as the burial-transit permit. Th 
d with the State Dept. af Health prior to burial, crematian, ar remaval 


= 
3 
3 
2 
To 
£c 
do 55 
Sz 
pS 
Ne 2 P| wae 
y oer [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa =e = SO No ae CAUSES OF DEATH? 
= 
2 2e & [210. ACCIDENT WAS UNDERTYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18.) 
<s = J DDoRconteisutinc () cause oF peatH HOUR AM. Manth Day Year 
2s & if either, notify medicol exominer) P.M. i9 
es = [21d INJURY OCCURRED] 216. PLACE OF INIURY (A NOME FARM STR FACTORY )/ZIF, LOCATION Street ar RFD. No City or Town County Stote 
es While (> Not while OFFICE BUILDING, ETC. 
ee lat wark —_at work 4 . + 
ZS 22a. 1 certify that (|) @ht Hel_attgnded the deceased Pisic< WONT, to eg WS Z, that (I) (wm last 
oat saw the deceased alive an. ra ia 19 , and that in (my) (eur) apinian death accurred an the date and haur and fram the 
Hes causes stated abave, (I) awebfelid} (did nat) view the bady after death. 
rd] 255 a UP ATTENDING D STAFF me ss : 
— y . 
S35 28 ze 60 Bticrond? ecree pays, “pirecror C pus. OO] oe B/ 6 
gze0= 22d. PHYSICIAN'S 22e. ADDRESS E 
fea a) ae NAME (Type) 
ac J Sz 
YsSZS ss 20. BURIAL CREMATION, —_[ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City or Town) (County) (State) 
Loss REMY Spast) 
e=o 3 a 2/26/68 ohn;s Long Green Long Green, Md 
ve ais) 2) | 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


awie.ve | Wm. Cook-Brooks Towson 1050 York Rd. 21204 lomFEB 26 1998 (Contny yarempte  - 


022 Or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uses. CERTIFICATE OF DEATH 92273 


1. DECEASED-NAME First Middle ty Lost 20. DATE OF DEATH 2b. HOUR 
(orerrn) Maativ AuTHER MILLER Fee hi epliscm 


3. SEX 4, RACE S. DATE OF BIRTH 7 AGE Aine [1 UNDER I YEAR” | IF UNGER 24 HRS. 
- z t birt MONTHS | —OAYS | HOURS | MIN. 
mare Ww nite gee ot [eee Sep 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (A Never maRRieD() 9. COUNTY OF DEATH 
taal) S Balti ie 
NARYAAVD U.S winowed F-] —_ivorceo altimore County , Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


. give street address) during mast af working life, even if retired.) INDUSTRY 
Mt. Wilson it. Wilson State Hosp ABORER ontractor 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN V3d. INSIOE ciTy LIMITS? —[13e. STREET AND NUMBER 


mission) STATE . j 
jadmission) ese "2b. COUN Rope eick | THUX mwivT | SEP Nope 
_PUAFATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


CHaeres MILLE KR UvEerowNM 


Te, WAS DECEASED EVER US. ARMED FORCES? — TTB SOC SECURITY WO. 17. FORMAT Fares 
pres coals , F 
“mn pee [eee ” | vowe Records, Mt. Wilson State Hospital 


A 
18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c).) PET WEN OMS Ana Dea 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) CeR Puvimy vVAre 


cig ; DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ‘al ;} 7 N a 
atitadnviedincscpusert sl Hi_OBsTevigivie AjRwaAV D/C PAs & 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Le orrcmt @_PuAmM te FAR Roevarten ACTIVE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
(TOR conTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, if 
Whe Hot whe ‘ie. PLACE OF INJURY (Gre iabais BIC ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 


lot wark —_at wark 


220. | certify that (I) (this gga. attended the deceased from_2— 8 =, 19.27, to_2—/7_ _, 19_4/7, that (I) (we) last 
saw the deceased alive an. =f t/ — 19 42d, ond that in (my) (aur) apinian death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 22. DATE SIGNED 
AM peor pur CO bintcror OX tne OO 
22d. PHYSICIAN'S 22e, ADDRESS 
[titties wittiam Neweomer, M.D. | Mount Wilson, Magla nz 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
Byes er) \nited Brethren Cem.| Thirmont Fred. Co. Md. 


N RAL DIRECTOR PRAMS id CA I Fgh i) 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATU 
Gesemerd l Crsegae Ldarernd fd watt 20 0p forty ety 


thin 24 hours after death. 
int'72 hour; 


physician and complételstifled) in bys 


en please remave cakkan pof 


the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. 


that the death certificate be executed 
crematian, ar remaval, and in any event, 


The law requi 


After this certificate has been signed by 


should be fied with the State Dept. af Health priar to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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jn 24 hours after death. 


papers. 


icion ond comp 


phys 
en pleose remove 
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-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executge 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
director, page 3 shauld be detoched for use as the buri 


a be i with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALiH 


‘ y, 2 g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vice CERTIFICATE OF DEATH 2276 
i Rear First Middle Lost 20. DATE OF DEATH ‘ “wits, 
@ oF print) * Mant! De Y 2 
Gore Roland Thomas Miller February 20," 1968 
2. SEX 4, RACE S. DATE OF BIRTH 7 1891 5 AGE fn (In years TEUNDER YEAR _[ IF UNDER 24 HRS 
. GAYS | FOURS [Mi 
nae white | April 10, 1889 | "EME ves] Om | 
7o, BIRTHPLACE (Sote o foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED COE NEVER MARRIEDE] | COUNTY OF DEATH 
Oy He, Vas Ue Sis WIDOWED DIVORCED (] Bal timore Md. 
10. CITY OR TOWN OF DEATH 11. NAME roe OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
A ive ATR ress, during most of working life, even if retired.) INDUSTRY 
Catonsville SPHING GROVE STATE HOSP. electrician Yetired 
persue RE RG (Where deceosed lived, if Lokal ae before j13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
»fadmissian) STATE Md. 13b. COUNTY Ba 2 aisletaaas Yes] NO []ye 408 First Avenue 


| {14 FATHERS WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Daniel W.. Miller Anna Hockenberry 


To, WAS DECEASED EVER IN'US. ARMED FORCES? Tb SOCIAL SECURITY NO. _]17. INFORMANT ; ? 
a eerie (it sian ae ace gat | Mrs, Clara E, Mille#%08 First Ave. 
) 6-0 Records: SPRIN ROVI i HO A 


18. CAUSE OF DEATH (Enter only one cause ca line for (a), (b), and (c).) iaectaiar pa 
PART |. DEATH WAS CAUSED BY: ea r a 
ye WMIDIATE cause (o) Le ocard ial infa poke Sha. 0 
) DUE TO, FF ep oF a chronic abriaa&l fibrillet ion 

Conditions, if ony, which gave Arteriosclerotic Cardiovascula 7 Die - 

tise ta immediate cause (a), (b} culer t. Dis if JUS « 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

et DF wArteriosclercsis, Generalized, Seni s 

PART 2. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ie THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
3 Benign Prostatic Hypertrophy with chronic cystitis & urinary reten * 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO CAUSES OF DEATH? 
a 
& 7210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
| DoRcomtrieutinc [-] cause oF peaTH HOUR A.M. Month Day Yeor 
& [lit either, notify medical examiner) P.M. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 WOME, FARM, STREET, FACTORY.) + 211, LOCATION Street or R.F.D. No. City or Town County State 

OFFKE BUILDING, ETC. 


While ¢— Not while 
jot Sue ot wark 


22a. | certify that (ik (this hospital) attended the deceosed f M h_25_, 1961, toKeb. 20 19_68_, that @ lost 


saw the deceosed olive an 19_O8 , and thot in (my) (6%) apinion ‘deoth occurred on the date ond hour and from the 
causes stoted obove, (I) (wee) (did) (did not) view the body attg death. 
Rg <> B 22c. DATE SIGNED 
Oe SE AO, 
J ZLEEEE PAT 2 ufo eo" Bion CARE 2-20-68 


22d PITSICIAN'S ——? : Me, ADDRESS SPRING GROVE STATE HOS ITA 
pe Nites Kaen fiCoun7W.0. _| seiers ie claad. 2108 
i230. RURAL CREMATION, | 23b, DATE CREMATION, [23b. DATE, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Py ‘or Town) (County) (Stote) 


RECTOR wey 250. RECD 9 3186 2b. fCLienvtag Ne 1 
peti H. Hubbard, 4107 Wilkens Ave. 21229] fEB 2 ; (Honrtag eg i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1) CERTIFICATE OF DEATH 
—17. DECEASED-NAME First Widdle Last 2a. DATE OF DEATH ; 22 
{Type or print) Alice H, Mi tchell Feb. Montt ax Doy 
3. SEX 5. DATE OF BIRTH TF UNDER 24 HRS, 
Female Sept3, 1882 cy 
7a. LIU (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
on) Maryland Baltimore Pa 


10. CITY OR TOWN OF DEATH 11. NAME ura eo INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of wark dane 12b, KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Catonsville , R Nursing H 
Las: ‘te Rae {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CiTy WITS? 113e, STREET AND NUMBER 
ladmission} E 13b. COUNTY . 1 own: 
Ma. Baltimore [ensdownes | SO WO | 22 Clyde Avenue 


Ta. FATHERS NAME Fitst Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
GsBye John SXKKEY Driver Catherine Scott 


Te, WAS DECEASED EVER IN US. ARMED FORCES? — 6b. SOCALSECURIT NO. _[17. INFORMANT Adress 
Yes,no,orunknown) | Uvsewwseructone) 191560117 3Mrs. Sarah E, Colhover, 1327 Aster Drive 


ne 
1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (0), BEIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Z : 
IMMEDIATE. CAUSE (o) : 


DUE TO, OR AS A CONSEQUENCE OF 


neral 
and 2 


i e 
or ‘ a 
er death. 
Vea 


2H 


that the death certificate be executed within 24 haurs after death. 
e 


lease remave carban pap! 


Conditions, ony, which gave 
tise to immediote couse (a),' b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a F 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a) <2 7 
ASCVD ~ Seale — (Zed Pa ys oS CXR AOI 


19a. DATE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye Not} CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 

[DOOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 

{lf either, notify medical exominer) P.M. 19 


: ; "AT HOME, FARM, STREET, FACTORY, .F.D. No. if 4 
Hit Cla ee le. PLACE OF INJURY (Gn a Ae ‘ 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at wark 


Wo. t certify that (I) (this hospital) attended the deceased from_f P—=_2——, 1922, 0___2= 2 3~, 19G__, thot (I) (we) lost 
saw the deceased clive an__2—> 2% — 19% and thot in (my) (our) opinion death accurred an the date and haur and trom the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE > We. DATE SIGNED 
OE Ur8Re Cone ATTENDING oo oO ‘ 
DIRECTOR 


DEGREE PHYS. PHYS. 


MU ean VALLE CERO MAP vba De 
BURIAL, See 23d. LOCATION (City or Town) (County) (State) 
BUR URE 2-26-1968 Loudon Park Cemete Baltimore, Maryland 
Va ars 1) 5) | 22 FUNERAL DIRECTOR ADDRESS 250. REE AR nd a REGSIRRRS SIGHATUREG 
omy (ee “Howard H, Hubbard, 4107 Wilkens Ave. 21229 | ou, 9 19GB Letontag potas 


The law requir 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02285 CERTIFICATE OF DEATH ___ 92276 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE 4 b. COUNTY 


. COUNTY . 
ie Podtimone wanviano fb 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ip tt LARS Or st town, ae 
2F Ws. Towson. 


d. tea = HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘ d. STREET ADDRESS €. pets 
f . f 5 J 
{97 Dunellen Drive 7 Oune Dnive ves C] NO 


a Sh ale A ist Mn meds Lost 4. BATE rc Month 6. Year 
3} (Type or print) ce Maude Mitchell Clam Cebauany 6, 1968 
5 SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 6. DATE OF BIRTH i Bui yeors | IFUNDERT YEAR [IF UNDER 24 FS, 


| Femate White widowed 2] pworcen [| Merch //, 1872 cabo [ig | a bie be 


Joo. UAE SECUPATION Give ead of work done 10b. KIND OF BUSINESS OR in} BIRTHPLACE (County & Stote. or foreign aa 12. eat WHAT 
NOUS Deo vent ted WB Home Pennsylvania BA 


TS. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Smidu (. Onn 
1s. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURTY NO. | 17. INFORMANT Address 


(Yesgno, or unknown} |(If yes give wor or d ae service] i 7: 
iio | ion bas Heken Gorman, 917 Lunellen Un, Towson 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: MET EHEC SCL CeO, FFE OL SEAS. A | Onset ano eat 


fm ° IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove GEL ECAC TIES ak CT FOC ye LEROS 
rise ta immediote couse (0), 
stoting the underlying couse DUE TO 


bt. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


in 
jeath 


a 
4 


within 72 haurs affer 


physician and campletely filled in by the funeral 
en please remave carban papers. Pages 


th 


crematian, or remaval, and in any event, 


transit permit. 


PERFORMED? 


ves] xo [eq 
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200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. a OF tia Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour” While os While foctory, street, office bldg., etc.) 
ot work C1) ot work oO 


Jt =~ that (I) attended the ce from_ Att £7 , , 10 S , 1968 that (1) (vee) fast 
saw the deceased ghve on. and that death accurred ° M, fram causes ond. an the date stated above. 
220. SIGNATURE i, = @ DATE SIGNED 
ATTENDING MED. STAFF 
Tid aCe 3 MD. PHYS owecror OC) pis, C1] GASES GF 
2X. die é ‘2d, ADDRESS 
NAME (Type) T. © Siwinski, M.D. 206 W. Penna, Ave. » Towson, Md. 2120) 
e BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
on anon fy). | alk : - i r , 
Tuned 0,19 LD WwaAnénoatoan ‘a Vey Ah ino: 


a) 
Re <H RAl ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


VR ANS (a ( i DE , : 
mir Me, ie Soe Towson, (tl. ah 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


2209 MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF VITAL, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tew vt Phe Bical XAMINER’S CERTIFICATE OF DEATH 


i 


= 
nz 
wn 


> 
5 
= 
mn 


RY 1. DECEASED-NAME First Middle Lost 2o. DATE NCH fal Month Doy  Yeor 2b. HOUR, 


F 
HE (Type or Print} OF  ESTI- { 
eee oe ! Carl Mohr peat MATEO] = 2-10 GF 320 
ack 3. SEX 4, RACE S. DATE OF BIRTH 6. Ba oy mo NE 2c. DATE ae DEAD 10 hy 
<7 SS hd Tel on Month Do; Yeor 
Tse Male Cau 6-22-1889 Tes. oc gai Rel ead! a i 68] 7 
ew *\ ¢ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
@.: = omit) Baltimore U.S.A. WIDOWED [Sf DIVORCED Baltimore Md. 
ee2 2 TO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ] 120. KIND OF BUSINESS OR 
Sa wi A ive street oddres: F; during mos orking life, even if retired.) J INDUSTRY 
Set 2 00 Baltimore ae ee EBON Mayflower kd." ed MEHL yed ete) [MSR rekceper 
BS = ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1 13@. STREET AND NUMBER 
Sse = 20: admission) STATE d 13b. COUNTY 55 jeanne A aD YES [7] NO 34OL Mavflowe oad 06 
Qa a aN 2 pag a Cai eee z. art 
2E= BS | [a eathers name Middle TS. MOTHER'S MAIDEN NAME First Middle Lost 
==o =% A lizabeth K 
SE) Bs Charles Mohr Elizabe Fern 
e=3 © 2 is WAS eg ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Se F 4 /es, no, or unknown! (tt dotes of sernce) 3 
$26 of No mermmvertere! | 216-05-52614 May Reinhardt _48O1_Mayflower Koad 06 
ad aon = 1B. CAUSE OF pea (Enter ay one couse per line for ( us ond —o V- t ptm a Le em 
es 22 PART I. DEATH WAS CAUSED BY S- - D 2 
ges §&% ; IMMEDIATE CAUSE (0) C= LS CMs = 
Eee Ce tet ok DUE TO, OR AS A CONSKCUENCE. OF 
2 SB 3 = ui tony, bit tae tb) 4 Vt bel] os 2 
= tise fo immediote cou: 5 
z g ne Ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss2 2°? Saas 
Gos, 25 (9, 
aaa ee RQNDITION GIVEN IN PART 1(0) 
gets wel. 
Zz = z 
Sst 8 S & Tivo. DATE OF OPERATION 20. AUTOPSY? 
ee ao Ne S PERFORMED? 
ee ay Yow? = Yes [] NOE] 
Beso 2 5 & | 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Math, Doy, Yeor Dic. HOW INJURY O€CORRED (Enter noture of injury in Port | or Port 2, Item 1B) 
2 3 jury 
Sez Be X Is | PRIMARY Lor contreunc () HOUR AM. 
Sse s2s “15 Lcauscorpeaw PM. 
Speen 2  [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City of Town County Stote 
SE<-50€& waite NOT WHILE factory, office building, etc. 
= ae 
> 2 es Se c AT WORK AT WORK 
2 “f * 7 ‘9 + = 
Fe se 5 s 3 220. | certify that | taak chorge of the remains déscribed above, held an Autapsy [_], Inspectian [Inquiry (Ef? and in my opintan 
4 rag 5 , <8 -. * 
yeescea death resulted fom: — Noturol causes [L} Accident [x], Suicide ([], Homicide {_], Undetermined monner [_] 
be 
@ eS see CHIEF MEDICAL EXAMINER 
hag) ACTUAL 
Poaceae = "4 SIGNATURE Mp, ASSISTANT MEDICAL pg ee 22. DATE Mo ty é g 
Dee es OT] ST examners DEPUTY MEDICAL EXAMINER = "A 
8 «= ; 
B32 ess NAME (Type) (Ee ¥ ‘a bj. Davis pee ADDRESS(Street, city, town, or county) o GE ME 
3 Dit hd fhe K TD ¥ LY: 
offunot BURIAL, CREMATION, 236. DATE 73. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Town) foun) Stote) 
4 Fi REMOVAL (Specify) = G M 
9. [Be ria 2-13-1968 Zion Cemetery _ Baltimore Oe 


5 | neta oicToR ADDRESS BE [Be RCD BY REGISTRAR R REGISTRAR'S SIGNATURE, , 
SME (5) , r, 5S ds eeeily 
janie. been ORE ch b : A Pers ee el G FEB 13 a gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 VA 99299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lees CERTIFICATE OF DEATH V227% 


- 1 Ties ean First Middle Lost 20. DATE OF DEATH ‘ 2b. HOUR 
ype or print: jantt Ygor, 
int) STOR T. MORTON 22" _ en Be M 


3. SEX 4, RACE S. DATE OF BIRTH Lhe (In years WFUNOER I YEAR | IF UNOER 24 HRS. 
t DAYS | HOURS | min 
Male Negro 4-7-1892 ae es el 


7a, BIRTHPLACE (Stote ar farign 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH Bally. ; 

Wriotte » Va U.S.A. widowed [] _ivorced [] Dundalk Md 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —]'20. USUAL OCCUPATION (Kind af wark dane] ¥2b. KIND OF BUSINESS OR 

Sollors Point WIAs during priaenns life, even if retired.) INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence bef 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 7 13@. STREET AND NUMBER: 
admission) STATE RAG ef 13b. COUNTY tz Balto. ys[] NOK] |1714 Laurens Street 
C714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Unk. Unk. 

ia WAS DECEASED EVER WN US. ARHED FORCES? Téb, SOCIAL SECURITY NO 17. INFORMANT ‘Address 

eee ere 4j32-14-8310 ir. Alton W, Lewis 2708 Delk Coy 


1B. CAUSE OF DEATH (Enter only ane cause pertye far (a), (p y} 4 () Tepes AN Dea 
PART |, DEATH WAS CAUSED BY: " J Poe | : bACL er 1b, 

, IMMEDIATE CAUSE (a) \ AAAS Q =x | 
/ f DUE TO, OR AS A CONSEQUENCE OF Q 
Canditians, if any, which gave tb) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


the funerat 
1 ad'2\ 
fer doth 


ages 
fours a 


24 haurs after death. 
é >) by 


ician and complete! 
lease remove carp 


ph 
en p 


Th 


x 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year Rg a 
(if either, natify medical examiner} PM. 19 


Zid, INJURY OCCURRED | 2te. PLACE OF INJURY (fe HOME, FARM, STREET, cas | 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat while (7) eet OFFICE, QUILOING, ETT 
S| 


jot wark —_at wark 5 

220. 1 certify thot (I) (this hospitol) attended he deceosed, from fare { Ce f | 19 0_ALSZY 19X2 ¥, thot (I) (we) lost 
sow the deceosed olive on. IXaX’, dnd that in (nfy) (our} opinion deoth ofurred on the dote ond hour ond from the 
couses stoted obove, (I) (we §) (did viewthe body ofter deoth. 


2b. SIGNATURE | _) j 2k. DATE § 
ATTENDING eo SAF Og Y 
i DEGREE PHYS. DIRECTOR PHYS. G 


22d. PHYSICIAg'S 22e. ADDRESS 
NAME (Type) 


q 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
es BEY SS 2=2468 Arbutus Memo p Baltimore, Maryland 


VR AIS (4 ©, [24 FUNERAL DIRECTOR ADDRESS weet P sa, RECD GY REGISTRAR 25b. REGISIBAR'S SIGUATUR 
com fev, Wes MORTON & DYETT F.H. 1701 Laurens St.| 6-593 1908 ff 2 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
irectar, pa 


TO FUNERAL DIRECTOR: 
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aurs gfter death. 


by thy 


en please remove carbon paperssePege 


transit permit. Thi 
, cremation, ar removal, and in any event, within 


igned by the attending physician and completely filled / 


>< 


MEDICAL CERTIFICATION 
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After this certificate has been si 


director, page 3 should be detached far use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ve ais ASO) 
30M REV. 1/68 


J) 
|. DECEASED-NAME First Middle Lost 
(Type or print) A 


MARYLAND STATE DEPARTMENT OF HEALTH 
09944 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
io ely 2 CERTIFICATE OF DEATH 02279 


2a. o OF pes , + , 2b. HOUR 
Avert IAALIER TL se beunny jt, 1964 a 


3. SEX 4, RACE cy _ DATE OF BIRTH 6. AGE Gh ee IF UNDER | YEAR | IF UNDER 24 HRS. 
= D last bithdoy) MONTHS | DAYS [HOURS ] IN. 
\ ak « whsJe Aulhy (3,6 F FS i Z- VRS. eal sd i 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ZTE MARRIED] 9. COUNTY OF DEATH 
country} . 
Vo LEt PEPE U-S.A wiooweD [-} _pivorceD [) BALTLMORE He. 


10. CITEOR TOWNE DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
3h 2 é " : 
G e mS uv 


‘give street oddress) duting-gastgf warkin even ifresired.) INOUSTI 
6 Kbking Rd. tae Veset me Gov tie 


[yx . CITY OR OWN 13d. INSIDE CITY UMITS? 113. STREET AND NUMBER 
BOLT. 0¢e| SIAo 26/13 Willers AVE 


(¢4 14. FATHER'S NAME ‘ist i 1S. MOTHER'S MAIDEN NAME First. Middle Lost 


AwELyA See 
T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


en 2 hin eTh 2613 WS (hESS AVE. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), ond (¢).) BETWEEN. po IND DEAT 


PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0) Cente seen which feeloue 
Lf | ) DUE TO, OR AS A CONSEQUENCE OF j ‘ 


Canditions, if any, which gave 


tise to immediate cause (0), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


st fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


4), y, oy fee STP Zz. 


pies 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


wo nwo 
TTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


Pile tes egal (Cy CAUse oF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, A) 2if. LOCATION Street ar R-F.D. No. City ar Town County State 
While (el Not while oO OFFICE BUILDING, ETC. 
fat work — at work 


22a. | certify that (1) (this haspital) attended, the deceosed fra Lis, YAH, tz fee , 1922, that (I) (we) last 
saw the deceased alive on eh ——_ NG and that in (my) (ous}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) faettaid) (did nat) view the bady after death. 


2b. SIGNATURE eo y {/ / 2 2 pees cae 2c. DATE SIGNED 
Le Comaitanal 7 DEGREE PHYS. Er Drecor O pays, O Yi VAS 


Mie D.C Maghtegh@rm [503 Ket, ~L 


BURIAL, CREMATION, | 23b. DATE BL NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town (County) (State) 


POO | a1 - 6 & Belt toce "8S @ LT INCRE 


2 EUNGRAY DIREGTOR, wate (Moweredl AODR : 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ye AL Pe es Be) Gre | EB 13 1969 (“orleg Java 


‘ ’ ** . sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ya | Pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
team Go 9 
M) Oe CERTIFICATE OF DEATH 022N4 
~ y) 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 


(Type or print) Dong A, Naylon Eth aucrnhp 95, 78S P 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR | IF UNDER 24 HRS, 
Female White June 13, 1871 logpsioy) 7 


3 / 8 7a. ag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (D) Never marRieD J 9. COUNTY OF DEATH 
4 
= par - (0. Med. USA widoweo [X]—_oivoRce baltinone. ia 
a 
a eS 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Ga Ss = Reisterstoun sive SDENSAGHS Fr Sdneet during mA ot wp ing li topven if retired.) INDUSTRY 
c=) Agpeorey 
~~ 2St 130. USUAL RESIDENCE (Where deceased lived, if institution: pet befare |13c. CITY OR TOWN T34. INSIDE CITY LIMITS? | 13e SIREET AND NUMBER. 
5 ins 
2 Bef admission) SIP 3b. COUNTY eigteen yes] Not] treet 
e be ) 
= ses V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Mel Tost 
es , 

ar TS ore lune 
Sl? ae Nantha 
2 885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? [ldb. SBCTALSECURTTY NO. 17. INFORMANT Address 
2 ges errr | or unknown) | {If ye: ane war or dates of service) lone Mrs. O Io i rn Reé te erstoun Ma. 
= Sess = 
s — 
. OEE 18. Tie. CAUSE oF DEAT OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) 
oe We PART 1. DEATH WAS CAUSED BY: 
= 45 Es , IMMEDIATE CAUSE (0) Ei nat a aE te pid 
a7 ) eg 
Sores i DUE TO, OR AS A GO¥f 
£ 2= ra Conditions, if any, which gave 
= BS ae tise ta immediate cause (a), (b), ff = 
cay apie stating the underlying couse DUE TO, OR AS A CON A 
et lest. ee Ee : [Ate tee 
23 855 C) 
Be 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOY/RELATED Pape DISEASE QR goa GIVEN IN. PART hy Uy, 2 
2 . aaa. y cert 
se mecad r e r Cae 
3:5 322 = Lehn Za nn ee 
52808 = TWo, DATE OF OPERA 196. ip tigiiaa: es 200. AUTOP an Eee IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 She = YES] Nolo gusts OF Dearie 
eS ege = 
25 S22" & [ilo. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
45 2s = | [or contesutinc [cause OF DEATH HOUR AM. Month Doy ee 
ES =a 3 {If either, notify medica-examiner) NM. 
a 8 oa = whic INJURY OCCURRED | 21e. PLACE OF a (abla Al li FACTORY.) | 21f. LOCATION a or R.F.D. No. City ar Town County Stote 
S es oe se ot ore! ae 
Z>Se28 22a. | ony that (1) ee ie attended the deceased fram ee = WS, ta2= 73 _, 920d _, that (1) (we) last 
= saw the deceased alive an. 19___., and that in (my) (avr) apinian ME cep Coad on the date and| haur and from the 
Reese causé is ated abave, Wy e) (did) {dJd nat) view the bady after death. 

= 
<eG5% Dh SEOEN ef 1A ATTENDING NED. STAFF hoe ‘4 Os g 

eg . 
Ss2o8 KL ff DEGREE PHYS. CO ditcror O pe DO] 2 /Z- 46 
Zea8= Td. mati ‘< Me. ADBRESS 
Hee NAME (fp Lobe, € (Stems Town 
as Ysz ee b 
2e2Ebse | ig BURIAL, BURIAL CRENATION, 19/68 —_| DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. ae Beli or a a (stote) 
— = . 

ec ge BEVEL i/8 68 ALL Saints 


fy 
74, FUNERAL eal ADDRESS 25a. gal REL ace Bp. ah =i R 
ai é . 
30H REV. 1788. ae I. Eline & Sons Reisterstoun, iid. DATE B fy 6 


Li gaten.} 


F 


OR STATE 


HEALTH DEPT. 


TO ery BD icas EXAMINER: This certificate should be executed within 24 haurs after = delay is 


b farm PM3. Page 
ng af 


Item 18. Give Pages |, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 2 2G 2 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02281 
1. pea ety First Middle Lost 20. DATE KNOWN Month Doy  Yeor |b. HOUR 
ype or Print - 
ULHKA LB. BR ASoa? beam Matto Ce bx 7 | LRM 
3. SEX RACE 5, QATE OF BIRTH (6. AGE (in yoors  [__WF UNDER T YEAR TIF UNDER 24 HRS__T'2c DATE PRONOUNCED DEAD 2d. HOUR 
Y last xe ONTHS HOURS Month Do Yeor 42" 
Female White |March 16, 1934 33 ye all ge ed eae IF 17 En 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 Tare NEVER MARRIED [_] | 9. COUNTY OF oath 
country) Marwleud U.S.A. WIDOWED [[] _ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
jive street oddress during most of working life, even if retired.) | INDUSTRY 
Parkton owgampson Rd. WbUseWwrEe ) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1. 13@, STREET AND NUMBER 
dt STATE 1b. COUNTY 
admission) bastiiaad OUR mar el Dar eter Yes (7) No. Sampson Rd, 
14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 


Blanche Bosley 
17. INFORMANT ADDRESS 


ir, Louis W, Naylor Sampson Rd. Parkton, Md, 


John T, Redman 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO 


(Yes, no, or unknown) (It yes give war er dotes of service) 
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the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office al, 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained for yaur files 
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VR ALSME (5) ey 


TOM REV, 1/68 


[Mr 
APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


FA STRA 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line ay (b}, ond (c),) 
IMMEDIATE CAUSE (o}, 


HIaW DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ‘ony, Which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Y 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES no 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [] { HOURAM. 
CAUSE OF DEATH PM, 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21¢. LOCATION Street or R.FD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tank charge af the remains described above, heldan Avtapsy[_], _Inspectian [2¢~ Inquiry [_]. and in my apinian 
death resulted fram: Natural causes [>{~ Accident J, Suicide [1], Hamicide (J, Undetermined manner [_] 


, CHIEF MEDICAL EXAMINER = [[] 
hs, ee AOE Ne oe oe Nl Sy ASSISTANT MeDICAL exawiner C1) 2b, DATE SJGNED 
EXAMINER'S 7. Soh? DEPUTY MEDICAL EXAMINER [E}~ 2/2 & 
NAME (Iype) nl Ts SE ADDRESS( Street, city, town, or county) ER Rirw LI” 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Burial 3/1/68 Dulaney Valley Mem. Cem, Cocke: sae Beg Md, 


24. FUNERAL DIRECTOR ‘ADDRESS 750. pe BY ee Ew sane b. REGSRARS SIGUATURES ays 
Wm. Cook-Brooks Towson 1050 York Rd, 21204 DATE vu 


MARYLAND STATE DEPARTMENT OF HEALTH 
a pie 0 vy 2 Q 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 


CERTIFICATE OF DEATH 


lat Neumann 


|. DECEASED-NAME 
(Type or print) 


First 


26. HOUR 
3 an 


e g 
ears WUNOER 1 YEAR | IF UNDER 24 HRS 


3. SEX 9. U y 1 
lay] DAYS MIN, 
laqytte. YRS, bie od 
To, BIRTHPLACE (State or foreign B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
f : 
ee: WIDOWED 7 _ivorceD [J SAL ceeds County Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ane 


2a. DATE OF DEATH 
4) ) — Manth 


10,¢1TY OR TOWN OF DEATH 
. aha fetes Wt: Srl give street addresy) A ie during mast af warking life, even if retired.) | INDUSTRY 
S/S g 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence hi. CITY OR TOWN 1d. INSIOE ciTY UMTS? 13, STREET AND NUMBER 
ladmi Py) STATE og Mh ete Sp NL] |Sig Lonamnw< Aus 
4714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First y Middle Lost 
‘ 4 Q 


otitis & pln git 
6a. WAS DECEASED EVER Ws. ARMED FORCES, Job. SOCIAL SECURITY NO. 17. INEDRMANT (/ Address 
Yes,na, ar unknawn) | (tyes gwe waror dates of sermce) yy -Ol- 1116 Foon Hewn Nuasine, Home . Abrayo 


physicion and completely filled in by the ful 


hen pleose remove corban popers. (P 


, cremation, or removal, ond in ony event, within 72 ho 


oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Psat ed olin 
=. PART |. DEATH WAS CAUSED BY: : 

ce ; IMMEDIATE CAUSE (0) : +Ap 

BE Ub ) 

2 i Canditians, if any, which gave ; 

hes tise ta immediate cause (a), (b), C 7 

7 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

zz last. = "ee ) 4 d Za 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ve 


The law requires thot the deoth certificote be executed within 24 hours after death. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No [e— CAUSES OF DEATH? 
& 

“5 S ]2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Cow conteiputinc (cause oF oeaTH HOUR AM. Manth Day Year 
S [lit either, natify medical examiner) PM. it 
=] 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY ( At HOME, FARM, STREET, Bae) 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 

While Net while] OFFICE BUILOING, ETC. 


fat wark — at wark. 


220. 1 certify thot (1) (this-hespital) ottended the deceosed from-_"7 J ~ 96S, tod f , 1968, that (1) (we) lost 

sow the deceased alive mee ond that in (my) (our) opinian death accurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

226. SIGNAFUR /] 2c. DATE SIGNED 


ATTENDING NED. STARE 
LEM ApRLATYA oeoret pays, L_-oteecror CO pays, OO] A/C /C¥ 


i Pract) Da Soh x Shaw ; ee Edmondson Aue 


230. BURIAL, CREMATION, 
REMOVAL (Specit g 
>) Ley, lo? -0-6 S| Jar herrea Ma tle 
ve AIS (a) N 24, FUNERAL DIRECTOR ; ADDRESS q Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(4), > 4 i. , 
pana, y L _ Le: LL Ftp ¢ hho. foe FEB 13 1968 ge *@ vlog Yecstgte 


je 3 should be detached for use os the burial-tronsit 


should be fied with the State Dept. of Health prior to buria 


por 


Page 4 may be retoined by the hospitol or attending physician. 
director, 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


Page 4 may be retained by the hospital or attending physician. 


ay 


and“2 


eral 
fer debt! 


f 


(b 
BY Pees 
h 


, and in any event, within 72 


physician and completely filled i 
en please remave carban paper: 


permit. fh 
or remaval 


igned by the attendin 
|, cremation, 


urial 


After this certificate has been si 


fe 3 shauld be detached far use as the burial-transit 


led with the State Dept. of Health priar ta bi 


ft 


TO FUNERAL DIRECTOR: 
director, pi 
should be 


VRAIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
02295 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 


Type err) waildred Harriet Neumann tye Ee lassie 
a ri =~, lS” DATE OF BIRTH i g 4g 6. AGE (In ars. FUNDER 1 YEAR JF UNDER 24 HRS. 


lost birthday). MONTHS {DAYS [HOURS 
Female Cau June 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 


ae Y.y N.Y. USA widowed (X _DivorceD [J Baltimore Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
. give street address) iH during most ofyicthing iis sen if retired.) OUST 
Baltimore Greater Balto., Medical Center Housewitre lome 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e, STREET AND NUMBER 


ladmissian) STATE 13b, COUNTY YES NO 
Md. Balto. e 4 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
ii f Schroeder Unknown 


Te, WAS DECEASED EVER THUS ARMED FORCES? TTB. SOCIAL SECURITY NO. TV7.TNFORNANT 8 Uniomiduwre. 
yes give wor or dates of service) . 
Yes ney grknown) | Uante tinee wo None EK Perry Fun. Dir. Long Island, N.Y. 11563 


18. CAUSE OF DEATH (Enter anly ane cause per line for fa}, (b), ond (¢).) BETWEIN OME AND DEAT 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Septicemia 


- DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove . 
fise to immediote couse (0), () Pancytopenia 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. rie ss © Malignant lymphoma 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] no CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[LIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. = Manth Day Yeor 
{if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY (He HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street or RFD. No. City or Town Caunty State 
While Oo Not ‘OFFICE BUILOING, ETC. 
lot wark —_at worl 


220. | certify thot (I) (this haspital attgnelgd the deceosed eG 2720 19 88 ta Z7ZT_19_08 , thot (I) (we) last 
saw the deceosed olive on. 1968 and thot in (my) (our) apinion death occurred an the date ond hour ond from the 
couses-stoted above, (I) (we) (did) (did not) view the body after death. 


v) Lj ATTENDING NED STA ges Oty 
) kak vecrtt puys. CD pipecron CI pays, 2/27/68 
Tad. PHYSICIAN'S Tle. ADDRESS 
NAME (Type) John E. Adams, M.D. 6701 N. Charles Street 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
BRTPYA rect”) 3-1-1968 Greenfield Cem. N 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 
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uneral 
gegl and 2 
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Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


fithin 72 Frou 


ictan and cd 
and in ony even 


f 


ined by the ottending physici 


g 


ate hos been si 
director, page 3 should be detoched for use os the buriol-transit permit. Then 


After this certi 


d with the Stote Dept. of Health prior to buriol, cremotion, or removo 


le 


should be fi 


VR AI5 (4) 
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229 6 MARYLAND STATE DEPARTMENT OF HEALTH 
Aare DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EwlomS  EWes. Dewe / CERTIFICATE OF DEATH JL284 


F, DECEASED-NAME Beat Middle test 20. DATE OF DEATH a Z 2b. HOUR 
WE WOeme  EulENe DEWE Nee Th eee 
3. SEX - 


4. RACE 5. DATE OF BIRTH Dae (In fio TFUNOER | YEAR| (F ONOER 24 BRS, 
t birt) iON GAYS [HOURS [MIN 
MALE CAU, /2- / ee” as | Lee 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Fx NEVER MARRIED] | COUNTY OF DEATH 
Ra KG WAS z 
TOA RY LAN > : WIDOWED DIVORCED ALT I PETE Md 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done —_12b. KIND OF BUSINESS OR 
j givg street oddress) during most af working life, even iffetir INDUSTRY, » 
46| CALTIMORE CLEATER BALTO, Mbt Cillkre FPETINE DESY, bn. MEL (0. 


130. 


. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CT Cdn 13¢. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 


edmision) STATE py 3. COUNTY 63 9 7. | geedtczza | VSO) Nobg (LO LINDEN TFetnwe 
14, FATHER'S NAME ‘First gd lost 1S. MOTHER'S MAIDEN NAMIE. First Middle Lost 
Jotin Mle! wewcong| tary Vickers 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yay no, or unknown) | (\'yppsive war or dates of service) iP = 
vo one amity reconda 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) yeaa aud 


~ —_. . BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: E Xtorrive Bn hnwlarslase, a 


IMMEDIATE CAUSE (a) 

f I DUE TO, OR AS A CONSEQUENCE OF . 4 
Conditions, if ony, which gave an eto e Can AAD 
rise to immediote couse (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Be 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
jo ees ws SC] NO by’ CAUSES OF DEATH? 


2¥0. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(VOR CONTRIBUTING (]CAUSEOF OATH =| HOUR A.M. = Month Day Yeor 
{if either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, MOR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat whi OFFICE BUROING, ETC. 


220. 1 certify thot (1) Chis hospital pitalpattended the deceosed from ee - 19_f¥ to peg. 25 19.65 , thot (I) Gweplost 
sow the deceosed alive op (2+ \-_19_@&" ond thot in (my) up) opinion deoth occurred on the dote ond hour ond the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

7™b.SIGNATURE Rane = ee Mc. DATE SIGNED 

Cabin C-Babteraclo vce fm™ O Mae O Me YY 2-25°6 & 
20d, PHYSICIAN'S Te. ADDRESS 


une) L/L7A 0. BAL PoNWADO [GREATER BALTO-. MEQCAL CENEL 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


AS wanitet” Feb. 28, 1968 | Dulane Valley Memorial Ve ockeysville, Hlerydana 


24. 


FUYERAL SARECTOR = ADDRESS 25a. RECD BY REGISTRAR Bh. REG|STRAR’S SIGNATURE, = 
Pee ccimo a brat? LARD we Gog 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 02297 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M é CERTIFICATE OF DEATH O2ZE8h 
< ‘ A DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 55s ea FRANK HOWARD NICKENS Hoy, PH dw | Cb 
> +7 f 3. SEX 5. DATE OF BIRTH ©. AGE (In yeors | _FUNOER YEAR _[ 1 UNDER 74 WS 
Spage [hme ee 
To, BIRTHPIACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED) _[% COUNTY OF DEATH 7%, a 
WiPginia U.S.A. WIDOWED RJ —_IVORCED CATONVILLE ia 


~ . }10. CITY OR TOWN OF DEATH 11). NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
**(Catonville *AgeWay Nursing Home“Ceneieriareher) |My 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


US 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 
ported A and pM 1921 Ettings Street 
£414, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

UNKNOWN UNKNOWN 


160. WAS asl EVER Hine ARMED ito At ; 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 
Mae yee 218-01-1795| Mrs. Mary Gaulding 1921 Etting Stree 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per fine fox (0), (b), ond (¢).) _—— 1 BETWEFN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: l ‘ 5 a RR 4 
f IMMEDIATE CAUSE (0) a Le 2 
ri DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ® 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bost (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


physician ond completely 
en pleose remove corbon pops 


th 


uriol-tronsit permit. 


jue f fs 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | Nol CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 


: The law requires that the death certificate be executed within 24 


Tho. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 
([JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY (@ HOME, FARM, STREET, Barat) 
While Not while OFFICE BUILOING, ETC. 
lot work —_at work. 


22a. | certify that (I) (this haspital) attended the deceosed fr TH TWEE, 10 1G FA 9ST thot (1) (we) last 
sow the deceased alive an 196 2, ond that in (my) (aur) apinion death occurred on the date and hour and from the 
causes stated obove, (I) (we) (did) (didsat} View the bady ofter death. 
2b. SIGNATURE 
Siete a 
t 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


72 be 


STARE 
oe pirecror C] pas, O 


, page 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to burial, cremotion, or removal, and in any event, within 72 houfs o' 


Poge 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Td. Pass 727 Oe, Te. ma , 
: | NAME (Type) oe HF iene Be lis _ 
Ze, [a BURIAL CREMATION, 3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
$ Re i 
BS ~ eLebeee al 2-22-68 Moun Aub n em Baltimore Maryland 
74, FUNERAL DIRECTOR ADDRESS WSo" RECD BY eo" PANS SIGWATURA 
VR ALS (4) a8 7, ‘ 3 
amev.ia) | MORTON & DYETT F.H. 1701 Laurens aap FEB 6 0 968° 7 a 
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Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the burial-transit 
should be fied with the State Dept. of Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (a). >) 
30M REV. 1/4 


~Q P24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
& |Leonard J, Ruck,inc. Balto.Md. 2121) wren 9 9 re f, 
eee G =, = “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 2 2 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02284 
T. DECEASED: NAME First Middle Lost Qo. DATE OF DEATH 2b. HOUR, 
i i. , On; 
(Iype or print) WILLIAM B. NOBLETIE February” 20," 198. | & On 
3. SEX 4. RACE S. DATE OF BIRTH ie (In yeors — [_IFUNoER 1 veaR [iF UNOER 24 HRS. 
‘ONT ‘GAYS OUR MIN 
Male White ugust 2, 1898, OO ws a ee 
7o. BIRTHPLACE (ste ot foreign [ 7, CITIZEN OF WHAT COUNTRY? 8 MARRIED CSENEVER MARRIED 9. COUNTY OF DEATH 
onl) Maryland USA winowen C} _pivorceo [] Baltimore Fel 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


dog post of wearing lifes even | paid) INDUSTRY 


Towson sive swestoddess) 6+ | Josephs Hosp. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
lodmission) STATE = Mg 13b. COUNTY i/ |Baltimore vse] sol] | 5917 Falkirk Road 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
George Noblette Anna Storke 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
Yes, noggunknown) | Uivnarewerocinten’) B79-07-576 | Mrs. Emily S. Noblette (Same ) 


VAL 


KiMA 
BETWEEN ONSET AND DEATH 


T Le, 


) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove , Oy terincterrte fest hirtm put 


tise to immediote couse (0), 


(b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF eg rrtinreter 
lost. iL) & 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . 
PART |. DEATH WAS CAUSED BY: Ccatllieter~ 
IMMEDIATE CAUSE (a) 


eho’ 


rod (} |} 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YES [J No J 

& [2lo. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Low conreisurinc 7} cause oF otaTH HOUR AM. Month Doy Yeor 

8 (If either, notify medicol exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY,)} 21 f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILDING, ETC. 


lat work —_ ot work ve - é-( 

22a. | certify thot (I) (this hospital}vattgnded the deceased, from CTIA mil, , to PE), OLS, that (8 (we) last 
saw the deceased-alive on. s 19—&_, ond that in (a#y} (our) apinian death occurred on the date ond haur and from the 

e=T Vy j 2c. DATE SIGNED 
7 ATTENDING MED, STAFE y g 

as” Zz DEGREE PHYS. oirecror CO pays, CO} 227 6 

22d. PHYSICIAN'S 22e. ADDRESS 

E. J. Alessi 6217 Harford Rd. Balto.Md, 

BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORM re Lan dz3d. LOCATION (City or Town) (County) (Stote) 
HANNA Soci 2/2h/68.~ 7 ALK Yooh bty/ Park Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


U YZ 2 J a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7.5 CERTIFICATE OF DEATH 022 
A ) T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH ; : 
BpyusS int} int! 
gE3/ | Crvem) PRANK CASIMER NOVAK FEBRUARY "6 1968 10:4 
ee ao Ss 3. SEX 4, RACE S. DATE OF BIRTH e} ae ai 
o at lest bi 10" 
MALE WHITE 11/23/12 Ms. 


9. COUNTY OF DEATH 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED 
PA RC) Never marRIED[-] a 


'IMORE, MARYLAND Cn WIDOWED [7] DIVORCED ["} 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= 

° 

J 

“ 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce give street address) during mast af warking life, even if retired.) INDUSTRY 
$= ~ | FORT HOWARD NET. ADM. HOSPTTA BARTENDER AVERN 
oe 13c. CITY OR TOWN. 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
ot > 
2s : I BALTIMORE | ““C_"&)% 2019 Putty Hill Romd 
€ = 1S. MOTHER'S MAIDEN NAME First Middle last 
os ANNA CUSPER 
Cs 17. INFORMAL Address Tom Au INLy, 
2s VOM ie Novak 225 SLacKiiie lia am 
cf : fi_CLIN,R ORDS A HOSPTTA ET HOWARD MD 
25 : a Te ——— ‘APPROX TNTERVAL 
ee 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
me = PART |. DEATH WAS CAUSED BY; 7 
es y IMMEDIATE CAUSE (a) -BACTERTAL SEPPICEMIA 
2s cy DUE TO, OR AS A CONSEQUENCE OF 
s 2 Conditions, if ony, which gave b) BILATERA ONFLUENT BRONCHOPNEUMONIA 
4 
se 


lost. (CF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEA 7 BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
ioe 
Boss 
E a 
asa 3 
i=. oo 
a si 
Baus & [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gcs | S YS 16 CAUSES OF DEATH? 
Sige = kK 1 
Bie 8 & [ilo. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Svex s [TPO CONTRIBUTING [} CAUSE OF DEATH HOUR en Month Doy Year 
= ‘o © [lif either, natify medical examiner) . 19 
Stu a : 
8 82c = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) OTF, LOCATION Street or R.F.D. No. City or Town County State 
= 33 While > Not while [7] OFFICE BUILDING, ETC. 
£2 lat work —_at wark 
SSes 22a. | certify that ¥) (this haspital) att e deceased fram: 7 /68_, 19 12/6/65, 19__, that (ik (we) last 
ire saw the deceased alive an. 19____, and that in #9) (aur) apinian death accurred an the date and haur and fram the 
fest causes stated abave,f1) (we) (did) (signod) view the bady after death. 
@ 2 ae 22b, SIGNATURE an e3 oF 2c. DATE SIGNED 
ey . 
SEc8 é A etlt rl 97227 _ vecree puys, CJ pirtcron CD pays, Cx} 2/6/68 
Saas at 22d QPHYSICIAN'S > . 2e, ADDRESS 
Bge2 | wane(Tye) JOHN D, TALBERT, M.D. AH FORT HOWARD, MARYLAND 
= sz AY 
23 So 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
=e Fart 
Eoe* Renova speci) i - /0-/96 €& | Sacred Heart of Mary Cemetery German Hill Rd.Balto.Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR A» REGISTRARS SIGNATURE fy 
KASZOROWSKI FUNERAL HOME ,,, FEB 13 19 saa aia, fn 


e Si ff 


oS et ed Vd 


24. FUNERAL DIRECTOR 
VR AIS {4) > 
30M REV. 1 


EO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Then please remave carban papers: 
ar remaval, and in any event, within 72 hours a' 


|, crematian, 


a 
shauld be fied with the State Dept. af Health priar ta buria 
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directar, page 3 shauld be detached far use as the burial-transit permit. 


VRAIS (4), 
30M REV. 1/68. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
6 ac DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 gee 
J<2duu CERTIFICATE OF DEATH 12288 
|. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 


UTypecbe erin) Rose Violet Novak Februar"26, 2968 Yr 6330 py 


3. SEX 5. DATE OF BIRTH 6. AGE (in fag IF UNDER 24 HRS. 
female 


De 1 l loss birthdpy) MONTHS | — DAYS wn 
cember 3. ’ 89 8 3.) Yes 
7a. BIRTHPLACE (State or foreign 


eB Tb. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | ® COUNTY OF DEATH 
Baltimore, Md] U.SeAe wooweo 6G} o1vorceo Baltimore, iz 


Lost 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
5 p adgkess) dugigg mast of ing life, even if retired.’ INDUSTRY 
Baltimore BEOC“HGylor Avenue #34 |"'Heusewfte ) Jat home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


eanenon) Same [acon Baltes Bal toe Ys] Oe] | 2806 Taylor Avenue 2123) 
14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
Theodore Seidel Mary Miller 
Tee, WAS DECEASED EVER IN US. ARHED ORES? 6b. SOCAL SECURITYNO. TI7 INFORMANT Nephew, ‘Address 
y 5 give war ot dates of service) 
pr eregy iies none Charles J. Novak, 733 N. Patterson Pk. Ave. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) acTWEEN ONSET. AsD Dea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) fore oe eRe On oe tkasy 
19 44 DUE TO, OR AS A CONSEQUENCE OF Ky 
Canditions, if any, which gave Shape ane 
tise ta immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONS 
last. iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARY 1(0} 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? r20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys) Nog CAUSES OF DEATH? 


ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Day Year _ 

(If either, notify medical examiner) P.M 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While [Not whi _Norrice eunome, ere. 

lot work —_ot work. 

22a. 1 certify thot (I) (this haspital) attended the deceased from__A «farts, 9S tot eleed % 19 fo 2%, that (I) (we) lost 
fa ee a 


saw the deceased alive on : 


MEDICAL CERTIFICATION 


“and that id (my) (aur) apiniod death accurred on the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


226, SIGNATURE eae 6 a 72c. DATE SIGNED 
4 wi bsp _—s Fe, REGREE _ PHYS. orecror OC pus OO > Xx 
Tad. PHYSICIAN'S “Tae, ADDRESS 


NAME(TYPe) = Dr. A.M. Bacon 2810 Taylor Avenue 


t) BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} (State) 
BrP ut rect) 3/2/68 Parkwood Cemetery Balto, Md. 


\ 
13, 


24. FUNERAL DIRECTOR Schimunek Funeral HARES 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Brehms “ane _# OMAR 4 {968 feiccryy 


pletely ffled-arreby}the funeral 
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attending phys 
ae be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 


permit. Then 
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After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 
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TO FUNERAL DIRECTOR 


of 
=a 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
02301 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
Ley 6!) ¢ CERTIFICATE OF DEATH 12289 
. DECEASED-NAM| i i Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) AK Month fo " 
“Aa : J DATE OF BIRTH . AGE ( IE UNDER | YEAR IF UNDER 24 HERS. 
{2/26 MONTHS | DAYS | ROURS | IN, 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT mae © maprieo FS}-EVeR MARRIEDL] | %- COUNTY OF DEATH 


Bo”, srk OF; Y-SA, wioowep =) —_ivorceo (7) BA- 6 


vy give street address) during gs of ones life, Neca ed INDUSTRY 


DIAS A we 


130. USUAL RESIDENCE (Where. aerored lived, if institution: Residence before Me CITY OR TOWN. 134, INSIDE CITY LIMITS? —-113@. STREET AND NUMBER 
jadmission) STATE CO 13. COUNTY 13g v4 3, |\Cark iG} sc sé ae Doan, Ah 
14, FATHER'S NAME First Middle lost MOTHER'S MAIDEN NAME First - 2 tost 
Tas ig Senet a Wwe Dowsld 
G 


FAT 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, go, of unknown) | {ifyes gy wor or dates of service) 


10, _ OR TOWN OF DEATH 11. NAME OF HOSPITAL DR INSTITUTION (If not in proses! [* USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


Lak 2phe th 


Ba 
CAUSE OF DEATH (fer only one couse pe ine fo (0, (band () BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. pa ee iG) 
PART 2. OTHER SIGNIFICA Yue E ssh) CONTRIBUTING TO DEATH BUT NOT * ies TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


i 

190, DATEOF OPERATION | 19b. CONDITION FOR FOR WHICH OPERATION WAST Orin aa Fo AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fi yes NO PX CAUSES OF DEATH? 

Ht Ley" 


To. ACCIDENT WAS a MTEITING 2ib. TIME OF INJURY in HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR a Month Doy yet 
(if either, notify medical examiner) 


Au INJURY OCCURRED | 21e. PLACE OF eis AAT HOME, FARM, STREET, are 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
Whi ile Not while [~) OFFICE BUILDING, ETC. 
Peel of pe 


22a. | certify that (I) (e-hespital) attended the ned from, 9 to Fe oe, 19.6 2, that (I) (we) lost 
saw the deceased alive an 196 and that nee (cur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didtiRSt) view the body after death. Vie Bovy AFTER DEATH 
‘22b. SIGNATURE Biv 22c. DATE SIGNED 


4 ATTENDING MED. STAFF 
A 4 K) _DEGREE PHYS. pirecror C] prys, CI 


MEDICAL CERTIFICATION 


ftta (| ' # 2 AD. 


22d. PEPICIAN'S ‘22¢. ADDRESS 
Let) one ME Sn bp |63¥9Feepeaick Xp CATovsy le 
= a 
230. BURIAL, CREMATION, 23b. DATE 23, NAME re CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BRIER |R-2E-OL bp 2€ ope ah7o by 
ADDRESS . . 2Sa. RECO BY REGISTRAR RD. RE - wee SIGNJYURE 1 
4 


7A. FUNERAL DIRECTDR COB 
‘4 VAs D aca co Liber, LIGHTS 4, CL pgie FEB 


permit. hen pleose remove carboa 


quires thot the death certificate be executed witht 
gned by the ottending physician and complete 


| or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event, with 


director, poge 3 should be detoched for use os the buriol-tronsit 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS | 


( } 
4) 


30M REV. 1768 


14, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


92302 


022294} 


iE Tea First Middle Lost 20. DATE OF DEATH 2b. HOURS 
Waser HANS OETTL 2. Mont 9 2, Dey. Geter | a5 oy 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors JE UNDER L YEAR | IF UNDER 24 HRS. 
= - rein | 

To, BIRTHPLACE (Stote or Foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED IE] NEVERMARRIEDL] | COUNTY OF DEATH 

out” Germany U.S.Ae wiDoweD pivoRceD Baltimore a 


TO. CITY OR TOWN OF DEATH 
Balto. Maryland 


SOY BUSINESS OR 
Beth. Stel 
Kenyon Avenue #33 


give street oddress) during most of ey life, even if retired.) 


eater Balto. Med. Cen. achin: 
T3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 
Baltimore | ‘Spl sol”. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! ( USUAL OCCUPATION (Kind of work done 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
13b. COUNTY weYeRX 4 


13e. STREET AND NUMBER 


3416 


admission) STATE 


Md. 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Oettl Anna Baumgartner 
ude WAS Peer EVER ite ARMED. FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, oF Unknown) _ | (tyss gv wor or dotescl seri l 
ne ) Anna Oettl (nee wife, above 


MATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) BETWEEN ONSET ANO QEATH 


PART |. DEATH WAS CAUSED BY: Fi. ee 
, IMMEDIATE CAUSE (0) Aspiration 
4 , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Tleus 


rise to immediate couse (0), 
stoting the underlying couse| 
last. 


DUE TO, OR AS A CONSEQUENCE OF 

fost. ) Bronchopneumonia 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Arteriosclerotic cardiovascular disease 


190. DATEOF OPERATION / 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves No CAUSES OF DEATH? Yes 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JoR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
PM. 19 


{if either, notify medical exominer) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ ot work. 


22a. | certify that (I) (this haspital) at! the deceased , 1908, ta_2/22/68 | 19_68 | that (I) (we) last 
saw the deceased alive an—— 9784 § BB org that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


4, ATTENDING MED. STARE papers: 
iA. Aika DEGREE PHYS. Cl Bitcor CO pas C3] 2/23/68 
22d. PHYSICIAN'S 2. ADDRESS 
NAME (Type, 
OON more 
230, BURIAL CREMATION, 29. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bulbbcad rect 2/26/68 Gardens of Faith Cemetery Balto., Md. 


24. FUNERAL DIRECTOR 


4 


Schimunek Funeral Hottie 
Brehms Lane 21.71 


SEES i <a) 6 8 2b. bw TRAR'S GNA eRe 
DATE Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 02303 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
V CERTIFICATE OF DEATH 02294 
= 2 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
SEs Wee TERESA F. OHLMEYER | Filsuary’ 22 196 
2 oa Ss, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
s FEMALE WHITE MAY 13, 1898 ee oe 


nb 
a. 


Ta BITPACE (Se foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [E] NEVER MARRIEDL-] | COUNTY OF DEATH 
nti _ 
unt) MARYLAND U.S.A. winoweD f&] _ivoRcep BALTIMORE a 
410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done \2b. KIND OF BUSINESS OR 
‘ jive st di di ing di if retired} INDUSTRY 
TOWSON sive stasteddres} cmPH HOSPITAL uring most efiweckinewiepven it retired) 


within 


= 130. USUAL RESIDENC Sihere evga deceased lived, if institution: Residence before” | 13c. CITY OR TOWN Jad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 

5 2 fooison) SuBARYLAND™ com" 27” | “aararworm | 62 19 [520 A LOCH RAVEN BLVD, 

3 yl. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

£ Robert Flanigan Louise Grebe 

5 oe Ea (oe ae 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 

3 bate 216-440 530 Ma: anigan 5204 Loch Raven Blvd 

z 1B. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and (c).) BETWEN ONS AMD OCA 
5 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Recurrent myocardial infarction 
; { DUE TO, OR AS A CONSEQUENCE OF 
gore rans i ony anna ()_coronary thrombosis 


tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 4 no CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[VOR CONTRIBUTING [_] CAUSE OF OEATH HOUR ait Manth Day Lhe 
{If either, notify medical exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF a ‘AT HOWE, FARM, STREET, a. 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ‘eal Not while [>] OFFICE BUILOING, ETC. 
fat work —_ of pe 


22a. | certify that X) (this hospit tes d e J eosed f mak) toFERRUARY 239_66_, that @) (we) last 
saw the deceoseg-flive Sr AD” Bors (ee aren thot in lay) (our) opinion ‘death accurred on the date ond ‘hour and from the 


permit. Then please remave carban papel 


, crematian, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filld 


directar, page 3 shauld be detached far use as the burial-transit 
aad be filed with the State Dept. af Health prior ta burial 
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Page 4 may be retained by the haspital ar attending physician. 


< couses stgtet aboven(!) ( e) (did) (did not) view-the body ofter deoth. _ 
Oe | PKC x4 OS ae wah 
= > ro» | “Tp. _DEGREE PHYS DIRECTOR pws, Dafebruary 22, 
a es : 20, ADDRESS 
Zs | | |" tint Reynal@o\Prjuela-Gomez, M.D. |""7620 York Rd., Towson, Ma. 21204 
5 BURIAL CREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Caunty) (State) 
2 AGA Ger) 2/26/68 Druid Ridge Balto., Md. 


VRAIS (4) 


24, FUNERAL DIRECTOR 25a. RECD 3 SB 4 2b. R STRAR'S SIGNATURS . 
site| witehell-Wiedefe]d, Home 6500 96 ores 


pf 72 


92304 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
d . 2 BR 1) 0 TA ECOR' S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nity Pike. ee eee CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost 2o. DATE OF DEATH 
(Type or print) Month 
ES 


: as 
5. DATE OF BIRTH 


edwnetp! 


A 


la ae 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) La di y MARRIED [—] NEVER MARRIED. » | 9 COUNT 1 

Ws WN Sa WIDOWED [F] DIVORCED [-] - a\tin ore 


10.CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bess “hal 


a ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
C stows vi | Rest Haven NH, 2 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STRREF ONG wR ne on )Boulevard 
VS 4 4 


jodmis STATE . R 
imission} M d 13b. COUNTY re, LB a\t Mor yes] Nope 7. ; 1 77 
14, FATHER'S NAME Ext Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Inknown 
= oad Fe ADA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
Terocuioon) |ememmntmannd 12/9 SUA treet Haven NH 35 Tvaleside Ave 


1B, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) DcIWED" ONE AND DEAT 


PART |. DEATH WAS CAUSED BY: = 


bon papers. 


cremotion, or removol, and in ony event, within 72 hours 


Ir 


lease remove ca 


mit. Then p' 


; IMMEDIATE CAUSE (0) 1b EVE LY, f , oo ae 
Lt DUE TO, OR AS A CONSEQUENCE OF 
Seititmnteel Balai Lotceeseh One pl ~Vacewte 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ) Ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


-tronsit pel 


gned by the ottending physicion ond completely filled in by/ th 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs CJ ng CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
ither, notify medicol exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
FY ecykwhiey Ze. PLACE OF INJURY (ee a ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ of work 


220. | certify thot (I) (this haspital) ottended the deceased fram_2d [9 7 todas J 9 BR, that (1) (we) last 
sow the deceased alive on_______19____, and that in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


ATTENDING MED. STAFF ee a, 
DEGREE PHYS. FA pirector CO pais. 2/7/6S 


Va Ma fie “Lge fh 
Bet 50s [Pos00 Edwondsen fue. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMSTERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RBM edsy) 2-9-68 Balto.Net. Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
, Wm,E.Johneon 8521 Loch Reven Blvd. 21204 | omFEB {9g8 fey Se 


| or ottending physicion. 


After this certificote hos been si 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buriol: 
should be filed with the State Dept. of Health prior to buriol 


Poge 4 may be retoined by the hospit 


TO FUNERAL DIRECTOR: 
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transit permit. 


gned by the attending physician and completely filled j 


The law requires that the death certificate be executed within 24 haurs after 
director, page 3 shauld be detached far use as the burial 
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: After this certificate has been si 
shauld be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


wears ye 
30M REV. 1/68 


- s i 
AT 0230 d & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A) CERTIFICATE OF DEATH 0229; 
st 3 She 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. op 
Pe iets oe JAMES O'ROURK Feb, “* 5)" "196869 » 
oa on S = 
S— Ss 3. SEX 4, RACE 5. DATE OF BIRTH oe A ers TF UNDER 24 HRS. 
itl a WIN. 
225 | Male White Sept. 9, 1896 vr eel eee | 
To BRTPIAGE (Sete o foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
nt 
ga coon’Penna. U.S.A» winoweo =] —_ivorceo [7] Baltimore ng 
a2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION {kind of wark done 12b, KIND OF BUSINESS OR 
Ss Dundalk give street address) 20 Admiral Blvd during mont ateoprhiggtia even if retired.) INDUSTRYS + oe), 
8 
Se ier USUAL bel (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER. 
ae 2 isi Al . : 
eg (opine) “Maryland | "Baltimore | Dundalk _|"SO "CX | 20 Admiral Blvd. 
Ee 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
osc 7) 
Pes James W. O'Rourk Leah Rutter 
Fiend 
3 S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a eocconunenenin) alee tee? Dr. Thomas R. O'Rourk 1101 W. Joppa Road. 
2 
Ss 
< 
a 
3S 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


eS aa 
18. CAUSE OF DEATH (Enter only one cause pertife fe (0), {b), ond (J), * Bagel bye 
PART |. DEATH WAS CAUSED BY: ‘ si ; 
. IMMEDIATE CAUSE (0) ot SOLA LEE pf ete7 ¢ 


DuE T0, OR lh en OF . S ag 
Canditians, if any, which gove 5 a4 <_ 
tise ta immediate couse (a), ) e BH SS. 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
=. ———— 
z Z) 
& ] 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERVOR! yD” [pe BTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YTS wo _ | AUSES OF Dent” 
& 
& F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ~ He URYBECURRED (Enter nature af injury in Part } or Port 2, Item 18.) 
S | or contepurins (7) cause oF ocath HOUR AM. Month Day Year 
& [if either, natify medical exominer) P.M. 19 
=P : TAT HOME, FARM, STREET, FACTORY, i 
whe 8 Poe ie. PLACE OF INJURY (ee pegs ) 2If. LOCATION Street or R.F.D. Na City of Tawn County 


fot work —_ot wark 


22a. | certify thot (1) (this haspital}-cyfended the kk Geey ey ape 19 fo, to_Fag¢-6" 194%, that (I) & 
saw the deceased alive an. 19& &, and thot in (my) (atrPopinion deoth occurred on the date and hour ond fram the 
couses stated obove, (I) (we}4did} (did nat) view the bady after death. 


22b. SIGNATURE We ATTENDING cD. STAFF 22c. DATE SIGNED 
MA TS AMD J /JP0%oRE PHYS, I pinecone CO pus, CO ; 


‘22d. PHYSICIAN'S 22e. ADDRESS 


wei) MLB, Davis, M.D. 6800 Mornington Road. ~/ 222 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REGU Coach) Feb. 7, 1968] Woodlawn Cemetery Woodlawn, Md. 


7A, FUNERAL DIRECTOR ADDRESS Be, RED GOT REITTARS, TOMRTURE | vege 
Ullrich Fwmeral Home Dundalk, Md. oe FER 13 1968 + PON EG" : 


MARYLAND STATE DEPARTMENT OF HEALTH 
02306 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH UR234 
1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 


(Type ar print) - nth Day Year 
Goldie Gertrude Owens 2/19/68 my 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE is ears IFUNDER 1 YEAR| IF UNDER 24 HRS. 


{ bithd On 
Female White 2/16/89 me wal de 


7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 


oa Maryland USA WIDOWED [7] _ DIVORCED Gx] Baltimore id 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Catonsville Nursing Home Homemaker 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 2 136, INSIOE city LTS? 1 13e, STREET AND NUMBER 
pfadmission) STATE 13b, COUNTY vist] nol) 907 Old d 
= x i ork Kh 


Md. 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Marcellus Sarah A Bell 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 


Yes, na, ar unknawn) | (iFyes give wor or dotes of service) ‘ I 
6-09- bur Owens, 3510 Coolidge Ave, 21229 
& 7 TROMNATE NER 


= 


t 
a 
aurs @ 


ys 


physician and campletelly filed in}b: 


18. CAUSE OF DEATH (Enter anty ane cause per fink far (a), (b), and @) BETWEEN ONSET AND OEATH 
PART i, DEATH WAS CAUSED BY: Si 
, _ IMMEDIATE CAUSE (a) 


ci piety DUE TO, ORAGA Cp pew 
Canditians, if ony, which gave (b) { 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A revi: g OF 


last. caer (. 
PART 2. ay AG IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINA} DISEASE OR CONDITION GIVEN IN PART I(a) 
bPtae > CAChK UG | do 


19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS eerie oF AUFOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN (] RTIFYING 
? 
Ys] No Cc —<£ CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(TOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner} M. 19 


21d. INJURY OCCURRED | 216. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [> Nat whi OFFICE BUILOING, ETC. 


jat eg) at worl 


2a. As ety that (I) Nip iaeensgy. attended the deceased from_+ Ta li/fe , 964 __, that {I) {we)-last 
awtiie deceased alive an £4 19 , and “any in (' Hy) faitiieree ‘death accufredon the date and ‘haut and pe the 
C es stated.abave, (I) (we idy(did nat) view the bady after death. 


7b. SIGNA ae ‘N sroone BH ae Te. se SIGNED 
Lita DEGREE ) oirector prs, OO Lo 
Td. ae = ADDRESS ° 
NAME (Type) | MIE) De Louis P. Hatbury = 


(230. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Y REMOVAL (Spec a 
) 68 emetery Savage Md. 
VRats AS 7A, FUNERAL DIRECTOR 250. RECD BY 534g | 256. REGISJRARS SIGNAT fad 
souev.ee | Howard H, Hubbard, 4107 Wilkens Ave. 21229 of FB 23 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, andin any event, wi 


Page 4 may be retained by the haspital or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] Lr : CG Vist ol ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
K Bee eee oot o ance CERTIFICATE OF DEATH 02295 


2a, DATE OF DEATH 
Month 


1. eee First Middle lost 
¢ oF print) s} 
ee Witham Ca Proll R 


waa 
3. SEX 4 RACE ; $. DATE OF BIRTH 
(thi be 679-08 


©, AGE (In yeors 
lost birthdgy) 
SF ARS 


ges 
rs after death. 


3 — (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? k MARRIED FEY WEVER MARRIED] |? COUNTY OF Ws : 
Bow Aq 4) ae wipoweD []__ Divorced [J OLT) m2 Re, “fh 
‘a M b: 
= LSS 10. CITY OR TOWN OF DEATH 1. NAME OF HospTal ORINSTITUTION (If natin hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = give street oddress) during mast af warking life, even if retired. INDUSTRY 
= 28: JT SAS Ome C.B. me Corre rk is 
> S55 Ie. USUAL pe (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIOE CITY UMITS? 
£& GY & > 0) fodmission) state 13b. COUNTY ? 
3 Ess Med. L | Bast: ves—g~NoC] 
x wo ES Y 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Eo e 
o.” 9S Se ; > ee: P 7 
s e : n ons KXWNY Bessie Cox 
cuv 
2. eer Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob>$QGAL SERRMANG 17. INFORMANT AE Address 
6 a5 eo. xe Edna F Parks Same 
2 Bes Yes, no, or unknown) — | (Ifyes gue war or dates of service} 1) WEbLT/PB a RELY KRY COORG 
= aos ~ a3 
8 oFe 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢)) BeTWAEN ONSET A DOA 
£ £8 PART |, DEATH WAS CAUSED BY: a x pe one. ko 
8 SEs IMMEDIATE CAUSE (0) Te 
3 oss DUE TO, OR AS A CONSEQUENCE OF Rat its 
iets Conditions, if any, which gove 
6). ees, fise to immediote couse (a), (b) 
= 2s = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF | 
we eo last. a, ww 
$3 355 = (9 
325 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
a3 a. —E—E—ESEOErrr 
“Dcoo 
25 82. Ss : 
S2558 © [9a DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fsy%s ys CAUSES OF DEATH? 
3 X 
es 2ee 3 yes [] no [] 
pas $ = 3 S P2!0. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
te eit & [Dor contrieutinc (7) cause oF peat HOUR AM. Month Doy Year 
YEE Ss & [lf either, notify medical examiner) PM. 
£3 S22 © [ ie. JURY OCCURRED Ye, PLACE OF INJURY” (TOME RN. SREFTOR.) DIE LOCATION Steet or RED. No. Gity oF Town County Stote 
25 h 
222° lat work —_at wark 
o= Loe = > = ; 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased framaALy7. 19 G7) ta KO. , 9b£ , that (I) (we) last 
2S saw the deceased alive an___________19____ and fhat in (my) (aur) apinion death accurred an the date and haur and from the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 
=< Cas 22b. SIGNATURE (yn fo = ae ‘ i ae ms Fed 2c. DATE SIGNED ; 
xl eo DID - flere tal E (96 f 
S8 Eos DEGREE PHYS. DIRECTOR pHys, Us 2 éd 
2258 2d. PHYSICIAN'S Te. ADDRESS 
2&3 maior) aaslacis Fb CG BACK 
Sr 3sz 
ees 5 33 230, BURIAL, SREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
sis EM OV] ec 
etou™ Barta” 2/7/68 Parkwood B more 


> a i ary lang 
)) Yaa FUNeRAL DieecToR TADDRESS To, RECD BY REGIDRAR ccf 2%b. RAGISIRARS SIHRTON 
som av 768 ie: 00 aa DP ited, 
: Leonard J Ruck Inc Baltimore Md DATE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditians, if any, which gave he TER he Co d = 
tise to immediate couse (a), tb), SE CERO ar? g rp 2 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ea 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


] 0230 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 92 

B99 
os T. DECEASED-NAME First Middle lost 20. DATE OF DEATH b. HOUR 
3 3 geal Rosa M Patterson he *y "és 2 
3s = . 
‘Ss 3. SEX 4, RACE S. DATE OF BIRTH Saat us ie TF UNDER 24 HRS. 
é = last birthdoy, MONTHS Cos 

i Female White Sept.26,18 90 _YRs. wei Rass Be! 
£ 7a. BIRTHPLACE (Ste oF foreign 7b. CIIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
@ = 5 aryland U.S.A. widowed [J _ivorced [J Baltimore Md. 

. bk 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind af work dane 126, KIND OF BUSNESSOR 
= iye street duri f working li f reti INDUSTRY 
= ss Parkville 2718" Gfehdale Ra “Housewife "ee 
3 5 ee USUAL re (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 134. INSIDE CITY UMITS? —1'13@. STREET AND NUMBER 
we. lodmission Vab, €Q yes] NoGd 4 
S é4 ary.land ii more g 2718 andaia Pd 
Fd e 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
aoe Samel G Leight Pricilla Oeborn 
2 8 Too, WAS Mane Si IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __|17. INFORMANT R 5 Address 5 
Z et ‘es, No, io nown’ yes give war or dates of service 1276 0 7 4 5 
= * - = ZF Mrs uth mith ane 
= oa Ee eee eee eee 
& gt 18 CAUSE OF DEATH ar ny ane cue pa ine fr (0) (nd (9) DEEN OnE AND DEAT 
@ ‘od IMMEDIATE Cause (o) CLI Ee ear THe Ou BOS) S AME. 
RS ane f DUE TO, OR AS A CONSEQUENCE OF 
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YES [ NO 
2}. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. Na. City or Town County State 
Whil OFFICE BUILOING, ETC. 


ot wark — 


22a. | certify that (I) (this haspital) attended the deceased f , 9.64E, ta [ 2, 19_6 AF that (1) we) last 
saw the deceased alive-on j : 19_£53, and thaf in (my) (our) apinian death accurred on the date and haur and fram the 
de 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 


je 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave-qtf{ (we) (did) (di nat) view the bady after death. 
S HTY 
a ALR TED. STAFF ; 
= ! et” ommecton CO pays, O 
a 32 p 6H 2 
23 22d. PHYSICIAN'S foi fe. ADDRESS 
= 2 __‘Aane(ype) Leonard Paul Berger M D 8100 Harford Rd Baltimore Md 2123) 
Ste BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ae Sota REMOVAL (Specfy) 0 0 . 
e B DUAL GA Od LLOVA GENCE ( CMCACSY ASANO, Ma 

\ 24. FUNERAL DIRECTOR ADDRESS 250, RED BY REGISTRAR [72sb. REGISTRARS SIGNATURI 


atte] Leonard J Ruck Inc Baltimore Md mw eb = § WW f "4 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 1 a 02309 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" ( Vy CERTIFICATE OF DEATH P22 a7 
€ a\! Be misses First Middle Last 2a. DATE OF Dea 
Ss s2e “1 {Type or print) jontl 
SU ESS Ann Pazourek ae 
es 3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
i Female White 8-21-89 Tost bt) vie 
i 

@ S57 8 on a (State or fareign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 

Se eve 7 A Baltim 
— WIDOWED GJ Divorced [1] ltimore re 
<i, oe faryland U.S.A. t 
fe Sek TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= € = ‘ Towson give street address) : during most af working life, even if retired.) } INDUSTRY 
=e pst = oseph II l HOUSE ce 
> O85 Vc. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1] 3e, STREET AND NUMBER 
oD “o@ is Sit P 4 i, 
“3 Be 2 jodmission) STATE = 4 a Baltimore YES] NOf 115 Riverside Rd. 
eee Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
S ees JOWW Nt g BARBARA SVE 
Sf e285 LZ CZ f2 ee ‘ 
re ones Téa, WAS DECEASED “2 IN.US. ARMED FORCES? 6b. SOCAL SECURITY NO. el Radress 
ie - Yes, no, or unknown -yos give wor or dates of service Bol 2 20URF B Beri 
= £e (1x0 Uf £ 
i= ao 2 Oa —————_———————— aT PPE 
Kr; Ge 18. CAUSE OF DEATH (Enter ony ane case pe line far (a), (b}, and (c)) Petal yal 
Pea PART |. DEATH WAS CAUSED BY: 

g £¢ ; IMMEDIATE CAUSE (o) ACUte Myocardial Infarction 
> 5S 4 DUE TO, OR AS A CONSEQUENCE OF 
= oe Conditians, if ony! which gove »__Arteriosclerotic Cardiovascular disease 
s.7?é tise to immediate cause (a), (b), 
£2.20 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
“visa = last. i, ae 
2 ee ae (9 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Minimal Pulmonary Edema 


d with the State Dept. of Health prior ta burial, cremation, ar remava 


< 
sa33 
“Oco 
£ Os 2 
& fe aS = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28s 3 CAUSES OF DEATH? 
ES Le = rs NOL] 
EG pe ed & [ite ACCIDENT WAS UNDERLYING —_[21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
S56 22 | Lor conrerburins (7) cause OF DEATH HOUR A.M. Manth Day Year 
YEts & [li either, notify medical examiner) P.M. 1 
sé 22 = JURY OCCURRED | 2e. PLACE OF INIURY (es Le Delt 7If. LOCATION Street ar RFD. No. City or Town Caunty Stote 
= >, ETC. 
% ies 2s lat wark Skee 
Z=Be 22a. | certify that QF (this haspital) attended the deceased fr £28, , 9HR_, ta Ald, 19_65_, that (9 (we) last 
Bae " a 6 . Bas! 
Sata saw the deceased alive an_¢/20. 192° and that in (ry) (aur) apinian death accurred an the date and haur and fram the 
Bees causes stitéd abave, (} (we) (did) (d¥@ ri) view the bady after death. 
@ <265 2b, SIGNATURE ( are = oe 2c. DATE SIGNED 
ee . 
S338 0 DEGREE PHYS. O titan O AM Ba] 2/18/68 
—_ oS 7 
Zeus 224. PHYSICIAN'S De. ADDRESS ’ uf 
EES Ss | NaME(Type) Samuel Lee, M.D. 7620 York Rd., Towson, Md. 21204 
Sc ysx ph 
= 23 Zo 230. BURIAL, CREMATION, 73. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
cr iy pacit a ¥ 
ee ose OL MNOS. wJbP | SACRED HEART_ GAtzye, me 


( 15 
ve RN )S FP FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE. 
onmve | TG. COMMELLE Sons 305 MACE omFEO 2 1 1968 fortis ewgir 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ofter deoth. 


—~ 


Poge 4 may be retoined by the hospital or ottending physicion. 


-transit permit. Then please remove corbon popets. 
, cremotion, or removol, ond in any event, within 72 


After this certificate has been signed by the ottending physician ond completely filled j 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV. 1/68: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0231 QO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 92299% 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ELEANOR RILEY PECK FEBRUARY 1541968 M 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR | IF UNDER 24 HRS. 
FEMALE WHITE OCT. 6 3 1897 lost bantpy) ~ MONTHS | DAYS | 7 


To, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDL-] | %- COUNTY OF DEATH 


“MARYLAND Uses wiooweo RR] __pivorceo BALTIMORE i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


TOWSON give strees efgiess) . JOPPA RD. during “pest ry Hovey if retired.) NOURRY MFG. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE cITy LIMITS? 1}, STREET AND NUMBER 


eersseh RYLAND \ ALTIMORE Towson | "SE 0 | 204 E. JOPPA RD. 


ql eae (> Pe: ee aa MOTHER'S MAIDEN NAME First Middle lost 
ROBERT OLIVER MATTHEWS ROSA M. DAVIS 


a 
5 


} 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeggpyetunkrown) | Wrisewraswetwnse) D'19-22-6994| MR. GWYNN PECK 322 WORTHINGTON RD. 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Eater only one cause per line for (a), (b), and (c).) . BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: Z, 
. IMMEDIATE CAUSE (0) ___ Kritar arres / Led 


Hf Nhe DUE TO, OR AS A CONSEQUENCE OF 4 g we < 
Conditions, if any, which gave ) ZL Ja wrtoschyr, Ligeat Disth (| y C4a4S 


tise ta immediate cause (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ie ae ‘a Mi uyycar Vad Ztlaw ede tusl 2) ttn S- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO’TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
=< = 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
! eo No CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) P.M. 19 


Whi cre] le. PLACE OF INJURY « nha 8 eae Ey) 21f LOCATION Street or R.F.D. No. City or Town Caunty Stote 

fat work —_ ot work 

22a. | certify that {I) {this haspital) attended ihe ee Ziuiéry , \9 , ta , 19_&6_, that (I) (we) last 
saw the deceased aljve~on——- 1942", ond that in (my (Seq.apinian death accurred an the date and haur and fram the 
causes stated abavd we (did) {diez attview the bady after death. 


2b. SIGNATURE ia j O Ye hy sig? 2c. DATE SIGNED 
te é oecree pe” OA oimecror CO oe, OO] 2S /6 SCS 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAMEATYpe) DR. JAMES R. KARNS XX 800 CATHEDRAL ST. BALTO., MD 
RIAL, CREMATION, eee | NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
CREAT | 2-19-68 DULANEY VA COCKEYSVILLE, MD 

H 


25a. RECD BY REGISTRAR 2b. B RAR'S SYBNATI (RE > aft 


ok EB 2 L 1968 frviartag ‘di tool 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, ttem 18.) 


MEDICAL CERTIFICATION 


Bo. 


fter death. __(aos~ 
the 
—y 


he funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02314 CERTIFICATE OF DEATH 


1. DECEASED-NAME First i lost 20. DATE OF OEATH 
(Type or print) ry Month 
Sadue (Hraway 


3. SEX 4 5. DATE OF BIRTH 6. AGE (In yeors 


mo | g q a lost ca s 


7a, BIRTHPLACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
country) a 


Hactord & \\\ USA. WIDOWED Ger —_oIVORCED [] 
TD. CITY OR TOWN OF DEATH 1. NANE OF HOSPITAL DBINSTTUGON (pin hope Ti20, USUAL OCCUPATION (kindof work done Tb, KIND OF BUSINESS OR 
a TRY 


bs 1 a 
2 haui Ppiter di a 


in by 


lease remave carban pdpersesPa 


and in any event, withi 
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’ give street oddress) ard Bring most gt q Dey life, even if retired, INDUS] 
ON SE_A £ af 
130. USUAL RESIDENCE (Where deteosed lived, 7 institution-Residence oF Dip Lad CITY OR TOWN 73d, SDE GT UMTS? Tide. TMT ‘AND NUMBEI . if 
dmission) STATE jb. cont Fos Dy . 
lodmission} Th ad. 13 nt ode Ba whe YSP Nol] 2900 AS 
“114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Hidde Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ne 
Yes, nq.or unknown) — | {ll yes-gwve war ar dates of service) 
[ibs saaleell aa a Pay re 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; scrwen ONSET iw ‘DOATH 
PART |. DEATH WAS CAUSED BY: N 
, IMMEDIATE CAUSE (0) oO 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), () YLOLT | PLE Hye OrtAi OSis 2, Z 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
OS td 


PART 2. OT IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “WeD =DPT TO THE TERMMQAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


RTEQIOSCLERYTIC — ISEQSE. 


190. DATEQE OPERATION a. eee 2a. AUTOPSY? (| 20. YES, WERE EINDINGS-CONSIDERED IN CERTIFYING 
Ws Oy PROSE OF ATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF De TH RY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medicol exominer) 


2id. INJURY OCCURRED ACE OF INJURY (e HOME, FARM, STREET, PAPER) 2If. LOCATION Street or R.F.D. No. City or Town 
gu rolerwiiile OFFICE BURDING, ETC. 


ork — _at work, 


Ta, I certify that (I) (this haspital) aftended the deceased from_}2f de / 7, 196)_, to [£6 19 fo, that (I) (weplast 
saw the deceased alive an. eh. and tht in (m (our) apinian death accbrred anthe date and ‘hour and from the 
causes stated abave, (I) {we) (git (did nat) view the bady after death. 


DA 
ATTENDING MED. STAFF 
LA? ucnterrs 4A tice wn BO Sin 2 it wl 3 /2E] 3 
22d. PHYSICIAN'S RESS tog 
[Manette Duncan eG aur. = é age 3q Baur pe Le 8 
1230. eee | CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee or Town) (County) {Store} 
ae A 2/29/68, Bethel Cemetery Madonna, a. 
a asta) 24, FUNERAL DIRECTOR ADDRESS 280. ies 3 S27 25b, Bago SS SIGNATUR 
SOM REY. ay Leonard J, Ruck,Inc. Balto.Md, 21214 pare Fee. wisece 


ician and campletely fill 


P 


ned by the attending phys’ 
-transit permit. Then 
|, crematian, ar remava 


After this certificate has been sig 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


np" be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
02312 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First lost 20. DATE OF DEATH 


Bae EDWIN PERKINS February” 26” 1988 


7 a a MORAG ee Ts. oat OF Py) fis 6, AGE (ln Be 
Male a4 lost birthdo 
/1 4 wove il YRS. 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [K] NEVER MARRIED 9. COUNTY OF DEATH 
country) M is 0 Baltimore 
aryland ‘ WIDOWED DIVORCED 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCOARATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


give street address) ‘ during mast gworking life even if retired.) INDUSTRY 
Towson St oseph Hospital fi e (hile Lf 
Se USUAL LES (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN Ved. INSIDE CITY uIMITS? 1 13e. STREET AND NUMBER 
ssi STATI . h - 
pacer SE ae REO ee Baltimore |G) “O | 6111 Marietta Avenue 


Ta. FATHER'S NAME First wide Tost 7S. MOTHER'S MAIDEN NAME Firs Middle Tost 
SOW 2 FICK IMS wel. LOWS 
Te, WAS DECEASED EVER US. ARMED FORCES? pa gy NO, [17 INFORMANT Radress 
Sevan ss 
Yes no,crenknown) | Mrmormertometion) yb 9 Ym WEE We [yfyf wh = 

18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b). ond (c)) BETWEEN ONSET AMO OeAT 
PART |. DEATH WAS CAUSED BY: 
oo" “IMMEDIATE CaUsE (0) _Carcinomatosis, liver 

are? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse {a}, (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. / 477-7 

mst 6 () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Acute tracheo-bronchitis 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ttem 18.) 
{DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PLM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While [5 Not while OFFKE BUILDING, ETC. 
lat work — _ at work 


22a. | certify thot X) (this hospital) ottended the deceased fomicbruary LO, 1926, tovebrue SA9GS _, that $) (we) last 

sow the deceosed-alige on: ug 1950_, and thot in (my) (our) opinion death occurred on the date and hour ond from the 
causes stotedobava, Gi (wa) (did) (did not) view the body after deoth. 

2c. DATE SIGNED 


pe al < " ATTENDING ED STAFF 

ee i eur 44 1 Poeoree pays. O)ietcror as, &)| February 27,1968 
2d, PHYSICIANS had Ze, ADDRESS 
‘[__Nane(ye)  Reynaldo~Oy juela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. yy ‘ATION (City or Town) (County) (State) 
y, M 


LIL OVOEH C# LIT 2 
> 1% RAL ‘ADDRESS Bo. i REGISTRAR aq) @thb. REGS RAR SIGAATUR EL ocgeae 
site oe MAR (968° FN GC 


y the funera 
. Pages | and 2 


bey 


ined by the attending physician and completely. filled i 


en please remave carban 


hi 


ar remaval, ond in any event, within 72 haurs after death. 


/ / 


transit permit. 
, cremation, 


9) 


je 3 should be detached far use as the burial 


ate has been si 


MEDICAL CERTIFICATION 


o 


ed with the State Dept. af Health priar to buria 


directar, pa 
should be fi 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02312 CERTIFICATE OF DEATH 12301 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) William He PERRY Month 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In De 
lo 


last birth 
Male White April 30, 1930 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ue NEVER MARRIED[-] | COUNTY OF DEATH 


T 2 
country) WIDOWED DIVORCED Baltimore 


Maryland U.S.A. 


TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If natin hospital [120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street address) dyring most af working life, even if retired. DUSTRY 
OSEPH HOSPITA KORO" Sefesinan.' Kt Packer 


130. USUAL RE EENGE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY LiMITS? | 13e. STREET AND NUMBER 
)_Marylanc Perry Hal} | "SO "0% 14347 Chapel Rd. 


14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Mavis Me ? 
TINFORMANT (WIE fe Address Perry Hall, Wd. 


43h7 Chapel Re. 


Se TAT 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) ET WEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 Aecute_pulmonary edema 


/ DUE TO, OR AS A CONSEQUENCE OF 


Sg MEAL iy »)___Arteriosclerotic and | 
tise to immediote couse (0), 6) 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF disease 
eS a o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


- 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yts NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[Door CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Are HOME, FARM, STREET, sil 21f. LOCATION Street ar R-F.D. No. City or Town County State 
While oO Nat while oO OFFICE BUILDING, ETC. 
lot work —_at work 


22a. | certify that (A (this haspital) atfended the deceased fram {26} —, 19_68., to [26], 19.68 _, that H) (we) last 
saw the deceased alive or ee , ond that in (my) (our) opinian death occurred on the date and hour ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE 2c. DATE SIGNED 
= oer prone pe” CO bieicror CO pins ebruary 26, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 


~ BURIAL, CREMATION, | Z3b. PATE ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
SJ Bee Gvalppoecitv) 3/1/68 Moreland Memorial Cemeter Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS: 280. RECS REGISTRAR ». REC 5 SI URE! 
aad John Je Duda, 2829 Hudson St. Balto. Md. FEBS 8" 19g8 “Peet rthy doses 


4 hours after death. 


fapers. 


physician and comp ell 


Then please remave car 


f Health priar to burial, crematian, or removal, and in any event, within 72 haur 
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After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


should be fled with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
director, pa 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after bane 


Poge 4 moy be retained by the hospitol or ottending physicion. 


permit. then please remove corbon popert. 


d with the State Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 


je 3 should be detoched for use as the burial-transit 


ile 


director, pi 
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VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
92 3 1& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ , CERTIFICATE OF DEATH 9230 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ORAPQN CLARA Ree PETREY 2 Month oa Day 68%" 1:15" 


3. SEX 4. RACE 5. DATE OF BIRTH 6. ABE {In yeors — [_IFUNDERT YEAR] iF UNDER 24 HRS, 
lost_birthdo MONTHS [DAYS [HOURS [ MIN. 
Female Gili. May 17, 1899 68 ves, 
To. rates (State ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
Wishington, D.|C. USA WIDOWED] DIVORCED BSiltainone, re 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most af warking life, even if retired.) INDUSTRY 
Towson, Maryland eater Balto. Med ente ecretary U.S.Gov't. 


130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
cdmpoay Télind GF Baltimore | SO “0 | 87 Yorkway 


ero. or unknown) | (ifyes ge war or dates of service) 578-12-6776 Richard H. Petrey, Son, 


V4. FATHER'S NAME ‘First Middle 15. MOTHER'S MAIDEN NAME First Middle Tost 
Robert Studds Theresa Custin 
5. 2 . . 71 N 
Téa. WAS DECEASED EVER IN US. ARMED FORCES Tob. SOCIAL SECURITY NO. 17. INFORMANT 2468" Keyway 
B 


more 


Md 
18. CAUSE OF DEATH {Enter only ane cause per line far (0), {b), ond (c).) agitesdls tains 


PART |. DEATH WAS CAUSED BY: F haste 
IMMEDIATE CAUSE (a) __SeWere lactic acidosis 


‘ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Acute pyelonephritis 
fise ta immediate cause (a), (6) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Rit. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Diabetes mellitus 


790. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ysx} NOC) Yes 


2To, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. ROW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) iM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gr HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 

While o Not while OFFICE BUILDING, ETC 

lot wark at work 

22a. | certify thot (I) (this hospitol) gf ded the deceosed er : , 1988 _, to , 19_98_, thot (I) (we) lost 
sow the deceosed ative on——£/<. —_—_19_8®, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


f ATTENDING ial dn Zk. DATE SIGNED 
Php LA Xbnes preeee Ane eae vive neal eb. ees, 968 


‘22d. PRYSICIIN ‘Ze. ADDRESS 
NAMEQYP®) JOHN E. ADAMS, M.D. Greater Baltimore Medical Center 


MEDICAL CERTIFICATION 


Fi. BURIAL CENATION, 23d. LOCATION (City ar Town) (County) (Stote) 
SBMA Bees 2/26/68 Arlington National Cemetery Arlington Virginie 


7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 250.” REGIIGERS SIGNATUR 
Joseph Gawler's Sons, Inc. Washington, D. C.|o§AR 1 1968 hawks, \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— vil) 9231 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tobe ‘ CERTIFICATE OF DEATH 923 
= oe 1 DECEASED NAME First Middle last 20. DATE OF DEAT : 2b. HOUR 
= g22 int ‘ % nd 
3 §52 Pee David Park Petrikin oe ey e968 |; 
fs SSS 3. SEX 4. RACE oe DATE OF BIRTH Leal as Gi ou IF UNDER zie 
= 3s ‘ lost birthdoy MONTE: iy N 
iM } 4 6- 1- LB76 
( el ='8 4 Mal Whiten Qi YRS. 
\2" 2 © 3 7o, BIRTHPLACE (Ste or foreign] 7. CITIZEN OF WHAT COUNTRE2. 8 apie (] NeveR maReieDc) | bet Ke 
* SSN ohnstown Pa. UsS.A, 9 cae l-winowen 3] —_vivorcep aL vimor © Md. 
tee 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPAL OR INSTITUTION (If notin hospital | 12a. USUAL OCCUPATION (Kind af work done | 126. KIND OF BUSINESS OR 
= eo ul a ive street address) -y) 3 di t af warking life, f retired INDUSTRY 
=5 =o Me Linkigh . give strat ) 74.35 Ké6nlea Ave dering ye warking life, even if retired.) Me iehen 6 
< 5 i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY mits? T13e, STREET AND NUMBER ; ‘ 
Foz edrasaese) TRE 1b. COUNTY 529 to, linhigh VSD) Nock 1435 KenLea Aveme 
Ss ( 4 
et = 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eos . ee * “ Lt 
sae Henry Petrikin Lueia Knowlton 
235 T6a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ~__, Address xe 3 
a Vege oranknawn) (If yas give war or dates of service) 196-0 7-943) Mrs lucille Slavik 35 Kenlea Avenue 21236 
ao <= ues i. - =e “ee deer  @ eee: Gamer meee DP 
ome 18. CAUSE OF DEATH (Enter only one cause per line fora), (b), and (c).) A 1 0, Pil 
‘ PART |. DEATH WAS. CAUSED BY: tes { : 5s 
= r "IMMEDIATE CAUSE (0) Fi edi Ono he Lief (ii a Ag 
5 f DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, Which gove (b) / is Q : Sete Oe eng — 
tise to immediate cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

et he ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(te 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 10 CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[Dior CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) P.M. 19 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital ar attending physician. 


Hi ual ee 2le. PLACE OF INJURY (Grane coda) 218. LOCATION Street or R.F.D. Na. City ar Town County Stote 
fat wark —_at.wark, 
. 22a. I certify that (I) (this hospital) attended the deceased*ftom —_- -_____, 19.2, ta__4 /m.. 19 24, that (I: eran 
oon, "i . Ss, ‘ fe" 4 
by, = saw the deceased alive an. $2 : 194 ¥, ond that in (my) (our}-opinian death accurred an the date and hour and fram the 
) s ‘ couses stated abave, (I) (we) (did t) view the bady after death. : 
S Bn . } : 
a fe ATTENDING AKED. STAFF 5 
= LX we ; DEGREE PHYS. E+ orecror Opis, O Gq o 
S2 
ae Tad. PHYSICIAN'S 7S i Te. ADDRESS % fe + 
a % a —e 7 j 
aus ; NAME (Type) °{ ONY ad. c { wy 3/28 daa ee | 0, Lhd, Ly, 
S38 2a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City or Town) (County) (State) 
£2 i : . 
3° REMOVAL (Speci 929-1968 t.-criawien Coneuer Johnston Penna. 
nis 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE ; 
30M REV. 1/68 aie MAR 4 19 68 Z L ney hg : 


ae 
o 
nz 
A al 


=o 
mn 


1,2, ond 3to 2 


: 


PM3. Page 


ith for 
bay 


3 


in Item 18. Give Page: 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office along w 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages |ond2 with ¢ 


icote should be executed within 24 hours ofter eon, deloy is 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in penc 


TO arlr¥ ica EXAMINER: This certi 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0231 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A92n 
fs (aera First Middle Lost 2o. DATE KNOWN Month Doy Yeor | 2b. HOUR 
ype or Print OF  ESTI- 
MARY CATHERINE PHILLIPS DEATH MATED 19 686: 30 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 lost birthday) MONTHS: DAYS HOURS. Moni Doy Yeor 
female white Mar. 26, 1954 | 53 yes. February 27 1968/8 Amu 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [AINEVER MARRIED [_] | 9. COUNTY OF DEATH 
on) waryland ULSiA. WIDOWED [7] DIVORCED [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
treet odd: . J + of ing lif if id.) J INDUSTRY 
Dindalk ave sheet ottres) 2011 St. Monica DriVe "Ae Hams vert etre) 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN | 134 SIDE CTY UNITS?” T73e, STREET AND NUMBER 
a Listen) St ee amare ves) NOX] | 4011 St. Monica Drive 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James L. Morrissey Edna Earl Fields 
Ns re i IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, NO, O1 own! (If yes gi dates of ) 
No ei ae Paul F. Morrissey 1304 First Road. 21220 
1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («),) eee geet ene 


godt isl Noi ere )_Fatty Alteration of Liver 


es a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


a] 


tise to immediote couse (o), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
: ; —e—=e—= 
= é 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? sf M0 
& [7io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [1] HOUR A.M, 
5 |_ CAUSE oF DEATH P.M, 19 
= [2id. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHIte foctory, office building, etc.) 


AT WORK ‘AT WORK 
22a. | certify that | took charge of the remoins described obove, held an ufapsy ry Inspectian [_], Inquiry [_], ond in my opinion 
deoth resulted fram: Natural causes [X], Accident ["], Suicide [-J, Homicide [], Undetermined manner [—] 


] CHIEF MEDICAL EXAMINER Oo 

SIGNATURE aS ae Tap. ASSISTANT MEDICAL EXAMINER CS 2b. DATE SIGNED 
EXAMINER'S Werner U. Spa, M.D: DEPUTY MEDICAL EXAMINER [_] 2327268 
NAME (Type) \ ADDRESS(Street, city, town, or county) 


730. BURIAL, CREMATION 236. DATE TB. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
L Speci ‘i 
q puree” 3/2/68 Meadow Ridge Dorsey, Md. 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR, | 25) REGISTRAR'S SIGNATURE 
i i MAR 6 1968 an 
Uj lrich Funeral Home Dumdalk, Md. DATE f P itd” ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 
f \ = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(UV )| 02317 )2365 
y % + CERTIFICATE OF DEATH edn 
, ae [lr becéasto nae First Middle lost a, DATE OF DEATH *g0B5 
Ss ses @ oF print] A Manth 
G oopaieeets (peer el Richa rd Pinkney Papeeee Wen a 
i ¥ S 3. SEX 4. RACE 5. DATE OF BIRTH sei {In ie ss i 
a be Pa 0S} 
=Be male Negro 3876/2 -F-1E7F ” ves, 
= 3 7a BRIHPAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
i] S Se Md. U. Se wiDoweD pivoRceD [7] Baltimore Md. 
= a2 10. CITY OR TOWN OF DEATH 11. NAME OF eas OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND-OF BUSINESS OR 
eer res duri ost cee king life, even if retired. INDUSTRY 
=8s | Catonsville PATHE Cho ve state HOSP. |*"Uborer aM verter) 
Boe a aa ae (Where deceosed lived, if institution: Residence before. 13c. CITY OR TOWN ‘13d. INSIOE CITY LIMITS? = STREET AND NUMBER 
a’ oD /£ Jodmissian E 13b, COUNTY yes] Not] 
Eos? & - A 
Ese \. Pr. Geo. __| Cedar Hg 90h = 6hth Avenue 
2 z = 14. FATHE he et iD) Middle Lost 1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
ote i 
es ober MET, b we LO PONS 
S32 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
gee es give war or does of envi 
es Yes.no,orunknown) | Canmore) | 219-5u-3272 | Records: SPRING GROW STATD HOSPITAL 
oo ie =e A eee PROX Tid) 
=e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond («)) BETWEEN ONSET AND EAT 
= PART |. DEATH WAS CAUSED BY; atk £ 
<5 IMMEDIATE CAUSE (o) LEyocard ial eee eee Acute, < Ry fe days 
as j DUE TO, ORAS AConstUNG OFVASCUlar ht, dis. with Atrial Hroriilation 
a8 Conditions, if ony, which gave w Abberiosclerotic, Hypertensice cardio- 3 years 
bd — tise to immediate cause (a), 
ae siting the underlying couse(' DUE TO, OR AS A CONSEQUENCE OF 


fast. i St w Arterioscle rosis, generalized, senile 20 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) CQ]. C 


z|Arteriolarnephroscilerosis with azotemia; Subdural Hegatoma, 

= 19a, DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES No TK CAUSES OF DEATH? 

= Oo @ 

3 [21o. ACCIDENT WAS UNDERLYIN! 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Port 2, Item 18.) 

& J Cor conrersuting (7) cause OF OFATH HOUR AM. Month Doy Yeor 

& [if either, notify medical examiner) P.M. 19 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (si HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ww Not whi OFFICE BUILDING, ETC. 


lot work —_ot wark 
22a. | certify that $8 (this haspital) ottgnded ie aoa ‘68 Oct. 27 19.65 ,to_Feb. O 19 , that PQ (we) last 
saw the deceased alive an___# 8D. O __1}9 and that in (my) (oe) apinian ‘death accurred on the date and haur and fram the 


After this certificate has been signed by the attending phys 


directar, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau! 
shauld be filed with the State Dept. of Health prior to buria 


€ causes stgted above, (1) be) pa it) (did nat) view the | bady a after death. 
i ei Nye Gu 7 WZ. ATTENDING MED STAFF eR. 
ES VITIE. LBL fb LL: (EG DEGREE PHYS. OO) pirecror OO avs, © 2-7 
a“ 22d. PHYSICIAN'S Pe. ADDRESS SPRING GROVE STATE HOS 1TA 
2. eyes) Je rome, M.D bd j mo 9 Ma And 6 
¥ b Naot 5 
s 730, ,HURIAL, CREMATION, | 23 Tab, OA oe OF CEMETERY OR CBEMATORY ; 4 LOCATION (City ay Tawn) (Coe) tate) 
2 XL Aarne SA-bs Qlhit7 bn O: Ls 
= ZR 1S. REGISTRARS SIGHATURE 
VRAIS (4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0231 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH IP BBS 
1, DECEASED-NAME Fisst Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) Virginia Be Poisal rée" 2g 1988 Ds. 5pM 
3. SEX 4, RACE S, DATE OF BIRTH i AGE {ir e0rS iF Tues uy ere Ms 
MONTHS | OATS | FO ; 
Female White March 30, 1916 eB eed ee all | 
7a, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED QC} NEVER MARRIED] | COUNTY OF DEATH 
country) : 
Balto, Md U.S.A. widowed =} —_pivorcep Baltimore Md, 
10. CITY OR TOWN OF DEATH nN. rn Se INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane — 1b. fa OF BUSINESS OR 
) 5 treet dori f working life, even if retired) | INDU 
Catonsville Si en vinasee tetany verted) [WER Estate 


h = N sing 
pee RESIDENCE (Where deceased lived, if institution: Residence befare |i3c. CITY OR TOWN Vad. INSIDE ciTY uMITS? | 13e. STREET AND NUMBER 
| (lca LA . COU Balto Ys] NOC | 3401 Rockdale Court 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
Clarence Edith Bain 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT =~ 
Yes, no, or unknown) — | (lfyer give wor or dats of serve) 21203-3233 HOL Reais pourt 
Poisal . 


no ge), Poi: 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢}. A 

PART |. DEATH WAS CAUSED BY: af iss ee 

] 5G 5 IMMEDIATE CAUSE {a) 2 
ff » DUE TO, OR AS A CONSEQUENCE OF a 

ah ae ; re 
Get: 2. 3 Cuda, Metustorer 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ist 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


ithin\4 haurs after death. 


wi 
= 


After this certificate has been signed by the attending physician and camplttel 


120 
INTERVAL 
BETWEEN ONSET AND DEATH 


transit permit. Then please remave carban papers. Pade 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] nO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, notify medical exominer) P.M. 19. 


INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, gan 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty State 
Not wi OFFICE BUILDING, ETC. 


ot work 
220. | certify that (I) (this haspital) attended the deceased fram Sat FS ee -ar ott~ 1968 , that (I) (we) lost 
saw the deceased alive on 2» 22 — , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE Te DATE SIGNED 
() ATTENDING , STAFF 
QRe ARQ AAEeoReE Hie toe CO ae Ol2-24 -GF 
Tid, PRYSICIAN'S We, ADDRESS 


NAME(Type) Dr, Cesar Valle Cavero 8629 Liberty Rd Randallstown, Md 211 


23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 


Lakeview Memorial ; 


A 2Sa. REC'D BY Mg mi tT i 


he 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs 
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director, page 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: 
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Page 4 may be retained by the haspital ar attending physician. 


_ 


') 1, DECEASED-NAME First Middle lost ‘a DATE OF DEATH 


lease remove carbon papers. 
aval, and in any event, within 72 haurs aft 


physician and campletely filled in 


Then pl 


je 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, ar rem 


fe 


Q 


irectar, p 
shauld be 


be FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR A15 (4) 
20M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 231 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


/ OR POPP February 1 
4, RACE 5, DATE OF BIRTH 6, AGE (In yeors 
lost birthdoy} 
ay eb 9 YRS, 
tt 
Pegi Md A wioowe ] __pwvorceo [J Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
en Arm Rd. 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY LimiTs? —] 13e. STREET AND NUMBER 
ve sd ‘SO 94 | Glen Arm Rd. 
) [4 FATHERS WAM" Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, nanpeynknown) | re guewerodowsctsms) 191 7 UB. 1628 Family Records 
PART |. DEATH WAS CAUSED 8Y: 
‘ IMMEDIATE CAUSE (c) Nay 
} 4 DUE TO, OR AS A CONSEQUEMEE OF 
Conditions, if ony,/which gove ey (feuocees befiz ha. @aona2— 
tise ta immediote couse (0), 
last. (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(Type or print) Month 
\V} cl 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PX NEVER MARRIEDE-] _ | COUNTY OF DEATH 
give street oddress} during mast af working life, even if retired.) INDUSTR: s 
G Ret. “Guard Balto City 
) Jodmissian) STATE 13b, COUNTY 
3 
John Popp Rachel Green 
18. CAUSE OF DEATH (Enter anty one couse per line for (a), (b), ond (¢).) BETWEEN Onset ray DEA 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical exeminer} P.M. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (a ‘HOME, FARM, STREET, erry) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7 ‘OFFICE BUILDING, ETC. 
lat work —~_at work 
22a. | certify that (I) (this haspital) attended the deceased fram _ , W__, te , 19___, that (I) (we) last 
saw the deceased alive an—___19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
‘2b. SIGNATURE {/ ATTENDING ep STARE 2%. DATE SIGNED 
Cipgorcree pars LA orecror O ts, OO} 2 ~/3~ 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 2 
2 McCo 


MEDICAL CERTIFICATION 


' a | KK e Mm D acCK On 
BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
.) UE PSY 2-13-68 Parkwood Cemeter Balto Co Md. 


~”) 24. FUNERAL DIRECTOR ADDRESS ‘5b. REGISTBAR’S SI ATU 
f 


ofter“deoth. 


hoursAfter deoth. 


The low requires that the deoth certificote be executed within 24 hours 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely fille 


je 3 should be detoched for use os the buriol-tronsit permit. Then please remove corbon papergasag} 


a be fied with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 


aR 


30M REV. 1768, 


02320 


1, DECEASED-NAME Middle Lost 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


3G% 


De 


r 20, DATE OF DEATH 7b. HOUR 
fives oi) Teresa Pospisil February  ‘T0 1968 [92151 
a TRACE 5. DATE OF BIRTA AGE (in yeors [__UNORE Yer —[ ONORR 20 
female white June 28, 188), losgbyth ow ci add cs 
7 BRHFAE (eo orsign] TZN OF WHAT COUNTR? B MARRIED [=] NEVER MARRIED] __ | COUNTY OF DEATH 
Haitimae, Md. UeSeA- wiowen (%} —_oivoRcED -] Baltimore fal 
TI. NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospital J 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
Bowleys Quarters 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


peerage) Re 13 Bay Dre 


ti 


sauewes life, even if retired.) 


13e. STREET AND NUMBER 


INDUSTRY 
nol 


edission) STATE gag Salo Qrtg 


134, INSIOE CITY LIMITS? 


«SO No) | Box 537, Rt. 15, Bay Drive 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John fs Priol Frences Velnovsky 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yep ng, or unknown) (Uf yes grve war or dotes of service) 213-1:8-01,95 Albert Posp isil, above, son 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: A CU fi FALAYR, 
IMMEDIATE CAUSE (} £ /1v0CAR DIAL 


IXIMATE INTERVAL 
setwetn ONSET AND OEATH. 


j 


. DUE TO, OR AS A CONSEQUENCE OF 


SLeRoTiC Chgpeva Sc ae 


tise ta immediate cause (a), 
stoting the underlying couse ETOH CRIAS: A COBBEQUENCETOE 
(9. 


lost. 


Conditions, it ony, Which gave RTE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


j 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
ONE NYO NE. sO) 


210. ACCIDENT WAS seem 2b. TIME OF INJURY 2c. HOW INJURY Wo 


MEDICAL CERTIFICATION 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? pd 
CAUSES OF DEATH? 10 IVE. 
(Enter noture of injury in Port I or Part 2, Item 1B.) 


Chor conrrig HOUR ay Vee iosf 

{If either, roti eget Me Oo WE. 

hie PD INJURY “AVE Ze. PLACE 1Y. mr ral HOME, (piggies er 216. LOCATION Street or R.F.D. No. City or Town County Stote 
ile Vie y 

jot work ay Me ONE 


220. | certify = (I) (this hospitol) otfended the deceosed fr “ G7 tL ged -O_ 194, that (I) (we) last 
sow the deceosed olive 0 ae OE aa af in (my) (esse) opintan death occurred on the dote ond ‘hour ond from the 


causes stgted-above, (| ) (did) (diekewet) view the bod ofter death. 
WE . ATTENDING 
ES. of Ley ep VIVE 6D vecree pays. DK 
72d. PHYSICIAN’ Te. Diy 


NAME (Type) 


Dr. E. A. Schimunek 


1230, “BURIAL, CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
Bubeg (eect) 2/13/68 y Redeemer Cemete Baltimore, Md. 
Bo. pee BY REGISTRAR 


24. FUNERAL DIRECTOR Sehimunek Funeral ers .|-25b. : 
1 


Date!” 


2c. DATE SIGNED 


tree O ms O| 2-W/-6F 
2 S Ens Ave Bacto - [10 2¢22 


(County) (Stote) 


2Sb. REGISTRAR’S SIGNATURE 


s 


The law requires thot the death certificate be executed within 24 hours o: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Item 6, Film APE LEE OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3/4/68 ap QedZT CERTIFICATE OF DEATH 02308 
nad 1. DECEASED-NAME fist JOHN NiddleSTANLEY Last 2a. DATE OF DEATH 2b. HOUR 
S2'8 (Type or print) anaes Probst Noth we ‘a, d:35p ™ 


3. SEX 4, RACE S. DATE OF BIRTH bt ba er WEUNDER 1 YEAR | IF UNDER 24 HRS. 
‘ lost_birthao MONTHS | DAYS IN, 
Male White 6/26/1896 2 aay, Hews ih Na | 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? DXRRIEVER MARRIED] | COUNTY OF DEATH 


county) L1linois U. S.A. WiDoweD [] DIVORCED [7] Baltimore PX 
10. CITY OR TOWN OF DEATH TT; NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Baltimore eater’ Balto. , Med. Centfr™ mosachersrotinierts Heetred) | [MDUSTY ADV. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN ‘Yd. INSIDE CITY LIMITS? | 13e@. STREET AND NUMBER 
lib. COUNTY Baltimore 1604 Ruxton Ct, 
14, FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
Nicholas Prodst Jeanna Gleason 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ll We we one" rs, Helen Louise Probst, Same as #13 


IXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c}.) BETWEEN ONSET AND OEATH 


Pi . DE A . . 
Beare a TIMED CAUSE) Arteriosclerotic cardiovascular disease 
~4 , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gove 
rise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ws 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


After this certificate has been signed by the ottending physicion ond completely filled in b 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
j= CAUSES OF DEATH? 
= YES] no Yes 
S f2)a. ACCIDENT WAS UNDERLYING =| 2]b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
S | Chorconrrwurine (cause orca | HOUR AM. Month Doy Year 
& [lif either, notify medical exominer) P.M. 1 
= J 2id. INJURY OCCURRED ] 2le. PLACE OF INJURY te HOME, FARM, STREET, era 214. LOCATION Street or R.F.D. No. City of Tawn County State 
OFFICE BUILDING, ETC. 
22a. | certify that (1) {int hospital) attended the deceased fram rF- re , ta. , 1968 , that (I) (we) fast 
= saw the deceased alive an 2125. ______19_68, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave,(I} (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE y ee Vi 22c. DATE SIGNED 
vy ATTENDING Oo MED. Oo STAFF 
iT KC DEGREE PHYS. DIRECTOR PHYS. fi 2/26/68 
C7 


Zid, PHYSICIANS Y Me. ADDRESS 
NAME(TyPe) R, Breitenecker, M.D 6701 N. Charles STreet 

BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) _(Stote) 
Beets) Feb.28, 1968 | Baltimore National Baltimore, Marylamd 


st ‘\ P24. FUNERAL DIRECT y 25a. REC'D BY REGISTRAR * *}. 9Sb. REGISTRAR'S SIGNATURE 
shila) Mee NCCIR Brooks Towson, 1050 KOR 204 | EER 29 IQBB folate, Vee 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours 2 


director, page 3 should be detached for use as the buriol-transit permit. Then pleose remove carbon popers. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02322 


CERTIFICATE OF DEATH O2319 
a Ng i [gape First Middle lost 1. DATE OF DEATH 2b, HOUR 
> 2S Type or print) Mont! Do Yeor 
By ee gest pr Glave Fi. PUKALL ebruary_13, 1968 C2054" 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors UE UNDER 24 HRS, 
oS birthde MONTHS [OAYS MIN, 
25> | Female White [March 26, 1974 | 3°90 ves || [| 
Se Ta i yo 83 (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sq NEVER MARRIED [7] 9. COUNTY OF DEATH 
r €3 country, 4 
¥ : Pe U.S.A. WIDOWED [[]__ DIVORCED Baltimore Md. 


nn ani & 
10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street oddress) 


12a. 


during mast af warking life, even if retired.) 


USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSI NESS OR 


-transit permit, Then please remove carban baper. 
, cremation, or remaval, and in any event, within 


gned by the attending physician and completely {ille®A b; 


ge 3 shauld be detached far use os the burial 
filed with the State Dept. af Health prior ta burial 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
s 
a 


30M REV, 


Gualberto Gokim, dre, M.D+ peor pay ™© OO pecror C) ous fl |February 13,1968 
pa / 22d. PHYSICIAN'S YA , - 22e, ADDRESS 
=3 NAME(WY0°} G4 a Le fle  @- fag {4 _— |7620 York Rd., Towson, Md. 21204 
peasy OS 
oe 23a. AUBIAL CREMATION, | 236. DATE 2c. NAME OF CMMETERY QR CRE Bd. LQCATIC FOR (Caunty) (Gtate} 
Sq jn ~ 19g Crag af peer Tiimise Med 


ran 


ny, 


ia 
Towson ST. JOSEPH HOSPITAI Homemake dn 
130. a pope (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? STREET AND NUMBER 
admission) _ STATE 13b. COUNTY . 
Maryland £ Baltimore | “OU *°@| 3116 Willoughby Rd, 
14. FATHER'S NAME First Middle last 1S. MOTHER'S, MAIDEN NAME First Middje Lost 
F e SchvherY Ag ¥ aired WOR 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. WEORMANT 
Yes, no, or unknown) | |Ifves ave war or ates of service) - A 7) k / L 
( am ‘ vis, 
ROMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


QETWEEW ONSET AND DEATH 


; IMMEDIATE CAUSE (a) Cerebral hemorrhage 
SACS hed DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

rise to immediote couse (a), (b) 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

5 Bee Ss 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


7 
20a. AUTOPSY? 


T9a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS] NO fe] 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
lif either, notify medicol exominer} M. 19 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


ae INJURY OCCURRED | 21e. PLACE OF INJURY Goran ace Gaal 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 

lat we ot work: 

22a. | certify that X (this haspital) attended the deceased fram__2/12/ , 1968, 112/437 , 19_68_, that it (we) last 
saw the deceased alive one ob, and that in (my) (our) opinion death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE 22c. DATE SIGNED 


'D.BY REGISTRAR , | 2Sb. REGISTRAR'S SIGNATURE 


Bo. 5 


DATE * 


an 


co lL ' 


gle: ian ois SIOL Ho Yood el 


MARYLAND STATE DEPARTMENT OF HEALTH 
9232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yt 


CERTIFICATE OF DEATH 12314 


1 Ree First Middle lost EE Hope 
(Type or print} Month Day Year QO 
ARS Mn. Rap w/TEH FEE Se 2m 


3. SEX : 4. RACE 5. DATE OF BIRTH e AGE (In ea AF UNDER 24 HRS 
A 7 > lost bythdoy| WONTHS | DAYS | HOURS | MIN. 
F hw fie if 9 Z Gr” es, 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
country) 5 s 
10 US 77 WIDOWED [= DIVORCED BALT©O sit 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 

OvivPALK 705) DPeinnyswrweA ——— —- 
ba USUAL ce (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY wits? [13e. STREET AND NUMBER. 
jadmissi Al : 

issian) mo 13b. COUNTY f, 4LT?O Dy MOD EK, YES] NO 4 Joe f DEW AE we 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


WIL I Ah STURGB r 
Me WAS DECEASED EVER aes ARMED FORE ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 give war or dates of service 
26, no. oppoigown) yagi = Avni ZINITAWO BovE 
ae ee eS oe ee PROX 


pTPUEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; i’ 
/ = y , IMMEDIATE CAUSE (0) | OA i> 
Conditions, if ony, which gave 
rise to immediate cause (a), ) 7 


stating the underlying couse: DUE TO, OR a gigs 1], : 
Bt / 57 (a Aa, "btu. LA har 
q ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV RELATED TO RMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
w a 


2 
ath 


fter_death. 
vie \ 
afte : 


in by: 


tm 72 haur: 


Qon pap 


g physician and camplétely=fitied} 


Then please remove ca 
ar remaval, and in any event, 


transit permit. 


The law requires that the death certificate be executed within 24 hours a 


Cay Ae / ete e 
VA 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PPR 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 A iy No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Y Poi. HGW INJURY DECURRED (Enter nature af injury in Port | or Part 2, Item 18) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day-- Yeor 
(If either, notify medicol exominer) P.M. it} 


‘AT HOME, FARM, STREET, FACTORY, . Na. if 
et Hot whe 2le. PLACE OF INJURY a ip pa ) 21f. LOCATION Street or R.F.0. Na City ar Tawn County State 


lat we ot work 


22a. I certify that (I) (this haspital) dtfofided the deceased fropy-/ at" Wide t ta LAA S~_, 1942, that (I) (wetast 
saw the deceased alive an. eae 19224, dnd that in (my) fous-epinian death accurred an the date and haur and fram the 
causes stated abave, (I) amohtdid)(did net} view the bady after death 


726, SONATURE 7 A rere ne a Me. ie 
y Z 4 FRE PHYS. pirector O pis OO] 2 6 6 g 
2d, PHYSICIANS ADDRESS 
NAME (Type) i A LO Motmis hr. LarJ- lvtree 
Q BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty ar Tawn) (Caunty) (State) 
£2) REMOVAL (Sperif 2/Sfes BALTO 
S UR [pk is ORK 4LAwe- ALGO, tho, 


ve AIS (4) ~ 24. FUNERAL DIRECTOR ADDRESS. 2a. RECD BY REGISTRAR 2Sb. pa RAR’S SIGNATURE 
omen | TL, COWWELLE Sens Zee mace |okoB 8 1968 foLerbeg itgie 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, 


e 3 shauld be detached far use as the burial- 


e 


i 


pa 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 
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The law requires that the death certificate be executed within 24 haur; 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


S 


Ger death. 


Page 


hen please remave carban paper: 


After this certificate has been signed by the attending physician and completely filled i 
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aby 2 


» MARYLAND STATE DEPARTMENT OF HEALTH 
02326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
ww 


CERTIFICATE OF DEATH ) x ee 


1. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
(ypeieripant RUTH EVELYN RAUSCH Move 


4 8 I ’ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors WE UNDER 1 YEAR _f IF UNDER 24 HRS. 
lost birthdoy) DAYS WIN 

Female Caucasian 4-27-1892 YRS, 


7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CX] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) Pa LJ 


Baltimore WIDOWED DIVORCED B a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


give street address) e uring most af warking life, even if retired.) INDUSTRY 
Towson reater Balto. Medical Cen 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UiMITS? —|13e, STREET AND NUMBER 


19. COUNT : ; 
| “Maryland ‘Baltimore | Balto, SD 8% [6501 Liberty Road 
14 FATHERS NAME First Middle Tast 1S, MOTHER'S MAIDEN NAME. Fist Widdle 


acob Mehrling 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Sw ae ee te Harry A.Rausch-6501 Libert 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) senween ONSET io DEATH 
PART |. DEATH WAS CAUSED BY: . . 
yp» _. IMMEDIATE cAust °:) Multiple pulmonary infarcts 


as ye DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise to immediote cause (a), (b) 
stating the underlying cause; PEED ORG e Cen eC eet Sh 


lost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Carcinoma, right breas 
19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? je TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES Not] YES 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Past | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(( P.M. 


If either, notify medicol exominer) 19 


‘AT HOME, FARM, STREET, FACTORY. i 
White [7 Ht whe le. PLACE OF INJURY (Ghee BUNDING, ETC ) Z\f. LOCATION Street or R.F.D. No. City ar Town County Stote 
jat work 


22a. | certify that (I) (this haspital) attended the deceased fram h.__, ISB, ta 19. 68 , that (1) (we) last 
saw the deceased-ative an——______ 2/14 1 , ond that in (my) (our) apinian death occurred an the date and haur and tram the 
causes stated abaypy(l) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE 7 Fry Fa m We. DATE SIGNED 
WN, tUa. p PHYS CD oirector CO tvs, KI] 2/14/68 
‘22d. PHYSICIAN'S a ‘22e. ADDRESS 
Greater Balthore Medical Center 
BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Tawn) (County) __(Stote) 
BELA Woodlawn Cemetery Baltimore, Maryland 


24,-FLINERAL DIRECTOR S DORESS SS 25a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
at S 
Romi ~~ SS ot Yara SO oat EB 2 0 1968 plants, 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


a 023 2 ¥, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02384 4 
HEALT EPT. 1. DECEASED-NAME First Middle Lost 7. HOUR 


ages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO ae ee EXAMINER: This certificate shauld be executed within 24 haurs after _ - delay is 


(peo: Pin) LOUISE RAY OenTH MATEO p_1:30 


3. SEX 4. as w % OF BIRTH 6: AGE Gn Pa (a SEE RG i TAWRS._T 2c. DATE PRONOUNCED DEAD 2d. HOUR 
=a HOURS: Moath. D 
S| rennie | nice | Woo/oe | “Rl [|| tre, Bos ye 1239 
a 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED P>TNEVER MARRIED [_] | 9. COUNTY OF DEATH 
S cauntry) Vp. US WIDOWED [} DIVORCED Balto. Md. 
EN TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
A give, street qddre a during mast af working life, even if setired.) | INDUSTRY 
a j Baltimore WOFtH BE. Rd. Discount Lagquses PAPER 
Ste 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN TSE INSIDE CTY UNITS? [T3e. STREET AND NUMBER 
SS Ba] odmission) stare Md 13b. COUNTY ; ‘s YES [5 No &] ileal Ct 
@ ~ ¢ qd nas S| 
= BB) fle Famers name First Middle Tost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
i Soe oe =, a 
po ae He BER pew Amet | MARE  Heeee®s 
S S82 ms mln U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
-E == ‘es, no, or unknown’ {lf yas give wor or dates of service) ac. ct a — 
5 of te = Ace 4 BLve 
3 a = ” — APPROXIMATE INTERVAL 
s Hs 18, ape a A couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
3 Ele J IMMEDIATE CAUSE (a) Gunshot wound of the chest and back 
= oe t DUE TO, OR AS A CONSEQUENCE OF 
so € $ Conditions, if ony, which gave 
sy oS tise to immediate cause (0), (b) 
S's. 8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae eet fe 
= s 
a sate PART 2,,0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s CONTRIBUTING TO DEATH 
Soa. lege, 
See = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
is 4S" 3S WAS PERFORMED? 7 WO 
ee = 
SB % 5. |& [ao exernal cose was 7b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18.) 
2 3 e / | | Primary PRor CONTRIBUTING HOUR AM, 3 é 
Boe 8’ [5 | cuscorvean 12:3h 2 25 1968 Subject was shot several times 
mens = [21d INJURY OCCURRED [Ze PLACE OF INJURY (At home, farm, street, DIF. LOCATION Street or RFD. No. City ar Town County State 
+50 & WHE. Nov waite factary, office building, etc.) 
ees = ar work [J as work Gel North Pt, Rd Balto. Balto. Md. 
=5 & Ss 22a. I certify that | taak charge af the remains described abave, held an Autopsy fx , Inspection [_], Inquiry [_], and in my apinian 
535 2 death resulted fram: _ Natural causes. |_|, Accident [ |, Suicide [_], Hamicide Undetermined manner 
a 
ar i ae 
Est 2 Va CHIEF MEDICAL EXAMINER 
2 
S525 9 ae iN mp, ASSISTANT MEDICAL EXAMINER &] 22b. DATE SIGNED 
ee , 
eos _ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Feb. 25, 1968 
2 . s= NAME (Type) award aa Sw idleon ADDRESS(Sireet, city, tawn, of county) 
a4 = M,D, : 
Eno = a, Ln laa 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Y/$ : - = 
X fe 228/68 | GARDEHS OF FarTH ALTO, MD 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vena? 4. Copwetis 300 MACE |wt7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z ] 02326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

“ CERTIFICATE OF DEATH 92314 
=e ee |. DECEASED-NAME Fi Middl lg 2a. DATE OF DEATH 2b, HOU! 
i (FE _Geeese Pea DS! = ae 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 1 UNOER 24 HRS, 
9 3 last birthday) MONTHS DAYS Tan 
al Of -—/l- 1RS. 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZENyOF WHAT COUNTRY? 8 9. COUNTY OF DEAT 
ot so \ MARRIED [AY TIEVER MARRIED [_] 3B ¢ ra 
D lon wipoweo [] DIVORCED Ae “Ot Md. 
ats OR 


es 
hours affer deoth. 


urs oft 


br 


Conditians, if any, which gave 


tise ta immediate cause (a), (b). 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. /Y 7A (3) 
wet > 
PART 2. OT FR SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2. ee oe 


( 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[72a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF 
7 give street address) during mast af warking lite, evepif retired.) INDUSTRY 
Car. sullE SU ww es RO Lan ts Arn, 
Ss 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare CITY OR Th 13d. INSIOE CITY UMTS? 113e. STREET AND NUMBER 
5 4) admission) STATE « 4 13b. COUNTY B 4 fo «| CW 32267 L pelts Shee 
Oo fe a et ee ee ——" 
5 y cen Wi ' ‘e Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
coe f oA K 2 od Yow Kvwaw Wr 
i. 16a. WAS DECEASED EVER IN Hes ARMED pees 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 4 bes 4 < 
= Ne orem) i is moe) OD -b60% Cy P ye EE = yen Vee as a &L ars 
oa he PRO 
7= 18. CAUSE OF DEATH (Enter anly ane couse per line for (a, (4, ond , —/ ETN OT AN CTH 
5 PART |. DEATH WAS CAUSED BY: a eth atk is 5 
= ; IMMEDIATE. CAUSE (o) __ J “1-2 [Utne AA DANKA JLALA, 
5 i TO, OR ASA & & af a 
S DUE TO, OR AS A CONSEQUENCE OF AMMEN 
5 
2 
2 


| or attending physician. 
After this certificate hos been signed by the ottending physicion ond completely filed i 


e 3 should be detached for use as the buriol 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in any event, wl 


= 
= 19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) 2 so * —_—_— ‘SH TOPS CAUSES OF DEATH? << 
|e 1 _ 
& J2la. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& [oR contrisurinc [-] cause oF DEATH HOUR A.M. Month Day Year 
S {If either, natify medical examiner) P.M. 19 * 
= | 2id. INJURY OCCURRED | 2le. PLACE_OF INJURY ry HOME, FARM, STREET, Ree) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [7 Nat while ere elt 
at wark —_at wark es C2 


22a. | certify thot (1) (this hospital) attended the deceased from, Mn “7 Wo” tars, 1968 , that (I) ft last 
saw the deceased alive an. = 1965 $5 and that in (my) (@B apinian death accurred on the date and haur and frém the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


2 
2 
=z 
3 
£ Fs causes statedabave, (I) (wt) (dif (dideret) view the bady after death. 
r 35 2b. SIGNATURE y y) y, Pad oP vig. uke 2c. DATE SIGNED 
o = id DEGREE PHYS. XY precror C) pas, CO] oe 9 -G 
a5, s= 2d. PHYSICIANS Sy aed Ta yy, “2 
Es { Se ay ad AK (I SS DB, ly, AML 
7 2£ NS 
5 SB o) [280 BURIAL CREMATION, 288. DATE Dic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City"or Town) (County) (State) 
fos \ REMOVAL Specify) =8-1062 Balto. National Baltimore J 


Md 
“Y 724, FUNERAL DIRECIOR ADDRESS 2S Y REGABTRI Cp 2Sb. REGH 'S SIGNATURE, . 
rarWa|'CeHoward Strong 3207 W. North Aves, |mfEe  € WOG™ fo ory ppm 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 9327 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

K | y ix CERTIFICATE OF DEATH 2315 
< N T. DECEASED-NAME ity ; Middl Za, DATE OF DEATH 2b. HOUR 
$s SEE (Type or pri) Sophia Marie Reed Month? 7 doy OSvem — | 77 2°Ay 
3s 363 
5. Saas 4, RAC S.DATE OF BIRJH 6. AGE (In yeors — |_(F UNDER T YEAR] If UNDER 24 HRS, 

eos lost DAS 
ae M 2722/1889 __| we, jem rf] 


in 
Li 


7a, BIRTHPLACE (State pr fareign | 7b. yy |AT COUNTRY? © MARRIED [—) NEVER MARRIED Oy a F DEATH 
nna and beh iB 4 ae 
f 


WIDOWED DIVORCED ["] 


10. OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
; gi dk di yf glife, f retired INDUSTRY 
v OUI? Moreland Ave |*ihewsseringes ve! 


130. USUAL "Star fied deceosed lived, if institptian: oo before |13¢, CITY es 13d. INSIDE CITY LIMITS? "50 00) gs NUMBER 
07 


ladmissian) STATE 13b. COUN YEsCX NO 2 Moreland Ave. 
14. FATHER'S NAME Figst Middle Lost 1S. MOTHER'S MAIDEN NAME t Middfe last 
John Trap e4er* jap Potns. 


Toa. WAS DECEASED EVER IN 1 ARMED. pene. ; Tob. SOCIAL SECURITY NO. IZ INFORMANT ldress. 
Yes, na, @@Gknawn) | {yesqvewarordaesofsenie) DAO 7D 91 He ns Margaret M aek sane 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b' 


ind {<).) 
PART |. DEATH WAS CAUSED BY: Ph 2 leg » yee 
IMMEDIATE CAUSE (a) hire Moirh c 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) wh teyga Miner 


tise to immediate couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


pit. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
YY 


190. DATE OF OPERATION} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CJ no F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, notify medicol exominer) PM. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ‘sgl Sh) 21f. LOCATION Street or R.F.D. Na. City or Town aunty State 
While [7 Not while OFFicE BUILDING, IC 

fat re at wark 


22a. | certify thot (|) (this hospital te: led the deceased noes = , that (I) (ee) last 
saw the det seer be) Nee wai that in (my) a eet death seca onthe pe ond haur and ie the 


Md. 


hen pleose remove carbon pay 


, cremotion, or removal, ond in any event, within 72 hours 


IMATE 
BETWEEN ONSET AND DEATH 


transit permit. TI 


The low requires that the death certificate be executed withi 


= 
= 
S 
= 
ad 
=z 
2 
S 
= 


After this certificote has been signed by the attending physician ond completely {fill 


je 3 should be detoched for use as the buriol 


d with the Stote Dept. of Health prior to burio 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s ws ett stated-above (I) (we) (did) (dic-net} view the ean ofter death. ae 
5 orae I. 7 
Ly 
if, ATTENDING MED. STAFF 

3 at Z Z lyd> DEGREE PHYS, pirecror OO pays OO] 7/2 6 
632 — 
= se 22d. PHYSICIANS 7 De. ADDRESS 
“wets NAME (Type) E. J. Alessi M.D. 6217 Harford Rd. Balto,Md, 
S sx 
532 (230. “BURIAL CREMATION, CREMATION, | 23b. DATE Zac. NAME OF a ‘OR CREMATORY 73d. rep “a or Town) (County) (Stote) 
Ses #8 OVAL Gpecty M d. 
2 Rede emer (ems On A 

aa EP U. ie TaeCOR ESS %S0. RECD BY pot 25h BA pISTRAR S SIGNAIURE 
amev.iv6 1 Leonard : tah i halt Md. he 5 20 1968 antag Jott 
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After this certificate has been signed by the attending physician and completely fille 


e 3 should be detached for use as the burial-transit permit. Then please remave corban papa 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs 0 


TO FUNERAL DIRECTOR 
directar, pa 


VRAIS ( 


fter deqih= 


f) 


(4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
§232 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH V2381% 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) } Find a wk Renn \ ' Ps Year, ok, M 


3. SEX 4, RACE [ DATE OF BIRTH 6. AGE (In years [wonbe cYeae | ONOER 24 Hs, 


Male Cena ala I) 88 lost ‘aA fr) ag | am OS aK 


To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
aot ‘ 1 forsig Le PB MARRIED 17 NEVER MARRIED 
m4. ceed « WIDOWED DIVORCED : re 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street address during mast of working life, even if retired. INDUSTRY 
Pal. 21204 |? 'S-Bm.¢ . iil 2. HYP tr 


13a. USUAL RESIDENCE (Where deceased lived, if institutign: Residence befare | 13. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 138. STREET AND NUMBER 
Jadmission) STATE ma. 136. COUNTY Cotte 12)) Prottr . Ye nO | S270 ea: 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First iddle Last 


Pronk 4 \ i2ZADLTH Leiss 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7, INFORMANT Address 


Yes, nge ar unknawi (it yes give war or dotes of service) 


ed IN ‘TL T-OT-45 Roberta B. Remfe Abcve 
Peat dah 


18. CAUSE OF DEATH (Enter only one cause per line fpr (a), {b), and (c)) ‘ yj 
PART |. DEATH WAS CAUSED BY: * \ N roel ) 
_——IMIMEDIATE CAUSE (a) ENS c dards 0 Var Or Martine 
DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ‘any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


4 
Z 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
al No] CAUSES OF DEATH? “4 


21c. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M, Month Day Year 
(if either, natify medical examiner) P.M. 19 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Nat OFFICE BUILDING, ETC. 
lat wark — _at_wark 


22a. | certify that (I) (this hosaial attended the deceased fram_A. 2 WA, toe ee 19GB, that (I) (we) fast 
saw the deceased alive nada eos , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (|) did} {did nat) view the bady after death. 


MEDICAL CERTIFICATION 


2b, SIGNATURE Lee porn * a Te DATE SIGNED 
Padre é DEGREE PHYS OO decor O oe tpg/ct 


Zid. PHYSICIAN'S 70. ADDRESS 
NAME (Type) BASSIRE i Gane 


3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
me Ai B 968 ames Episcopal Bristol Pa. 


TOR 2 3D BY REGIS Sb PSTRAR SPSIGNAAURE 
enkins WAR Tes p 5 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
am i) 0232 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE\/ ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH bee! 1. DECEASED-NAME First Middle 20, DATE WOW Month Day 


(Type or Print) 
x) GEORGE WASHINGTON DEATH MATED [] 

5 3. SEX 4. RACE 5. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD 
‘3 


, Do 

ale White Oct. 1,1924 ; (Salil Gigll fs sixal 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? : 
countyiTenn Was. A. wiboweD 


Balto, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) | INDUSTRY 
2500 


ond 3 to 


irector. Poge 4 should be forworded to the Chief Medical Exominer's Office along withform “RM3. Page 


5 moy be retoined for your files 


TO FUNERAL DIRECTOR: 


— 


Poge 3 should be used as o burial-transit permit. File poges 1and2 with the Sfate De; 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. , 


134. INSIDE CITY LIMITS? ¥ STREET AND NUMBER 


odmission) STATE em 
Md. Lie Moly 7413 St, Patricia Cr. 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 


George i Caroline 


hen pee? a IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eso, gr unknown (If yes give war or dates of service) 
414 20 73398 ___U, _S, Army Record 


1B. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (c)) Ried batao ten 
PART |. DEATH WAS CAUSED BY: ‘ ‘ ¢ ‘ 
IMMEDIATE CAUSE (a) Asphyxia due to Carbon Monoxide Poisoning 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


rise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
es (c) —————e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

4 Sree eee Ore EY 


Item 18.Give Pages _} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes No ne 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
PRIMARY JOR CONTRIBUTING (-] | HOUR AM. 

CAUSE OF DEATH 2 PM, oneal! Bod ound in Che k_ ove peering 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town Caunty . 


WHILE NOT WHILE factory, office building, etc.) 
AT WORK at wor L) 


MEDICAL CERTIFICATION 


XRAK ee 4500 on Morse Rd dgemere Balto Md. 
220. | certify thot | took chorge of the remains described i L it , ond in my opinion 
de from: Noturol couses ici 


N 


‘ose execute the certificote, writing the ward “pending” in penc 


CHIEF MEDICAL EXAMINER [_] 
etter Tp. ASSISTANT MEDICAL EXAMINER CX 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL ExAMINeR [_] February 7, 1968 
NAME (Type) ADDRESS(Street, city, tawn, ar county) 


73a. BURIAL, CREMATION, 2b. DATE 23 wane OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
KNOB ral | Feb.7, 1968 Mt. Vista ohson City, Tenn, 
24, FUNERAL DIRECTORH OWA I. county + 5 a. REC'D BY 1319 68 Polorbs, ( 


wae | Funeral Home Harry Witzke Md mf cb 13 19 rarlg ge, 


necessary, 
the funerol 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
: _" 02 9 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 123 1s 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH a : 
HEALTH DEPT. 1 PRES aAE First Middle Lost 2a. DATE KNOWN] “Month “Day Yeor —‘T2b. HOUR 
or Print 
£2 s aj NANCY MERRITT RIDDLE DEATH MATED (§ 2/26 19968 Noon 
= é 3. SEX 4, RACE §. DATE OF BIRTH 6. IGE yous 2c. DATE PRONOUNCED DEAD 2d, HOUR 
host bir DAYS. 

5 5S / emale white 4/7/1920 47 yes. op Riga geal aa] Hy a eer 968 4b pom 
v To. BIRTHPLACE (Stote or fareign 7b. CITIZEN % E COUNTRY? 8. MARRIED FQRVEVER MARRIED [_] | 9. COUNTY OF DEATH 

= 5 = °Miryland WIDOWED [J] DIVORCED [7] Baltimore Md, 
Se. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
S > - ; ) Te eGH Se eter el Road during ps of maikin pe igaeven if retired.) INDUSTRY 

& To, USUAL RESIDENCE (Where deceased lived, if institution: Residence ese hs 7a msiDE CH UMTS? 13e, STREET AND NUMBER 

s ary iad 180. QUAY timore Towson ‘sO NORM | 50 Burkleigh Road 
E 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 


Dr, Simon W, Merritt 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 


Mary Haffelfinger 
17, INFORMANT ADDRESS 


last. 
= (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


5 Meso mnown) | (omowrreemsnne) 1943480375 | Luther E, Riddle 50 Burkleigh Rd, #21204 
a SS 

= 18 CAUSE OF DEATH (Emr an ane cause pet line far (0), (b), ond (¢).) Ph cage. odie si 

2 PART |. DEATH WAS CAUSED BY: CA a 

= IMMEDIATE CAUSE (a) Massive Subarachnoid Hemorrhage Due To Rupture 

= / Of Aneurysm of Circle of Willis 

a Conditions, if any, which gave 

e rise ta immediate couse (0), 

3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

: AULT Me TED 

@ 

= 

2 


icote should be executed within 24 hours ofter ude deloy is 


Pe ee 
& [0 DRE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
g WAS PERFORMED? wR wo 
& [2vo, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Year | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Pon 1 or Part 2, lem 18) 
3 | Pian [Jor conrrsurmc [-] | OURAN 
/ 1 [use of beara f 
& 71d. INJURY OCCURRED | Tie. PLACE OF WIURY at Tome, form, street, TH LOCATION Street or RFD. No. City or Town County State 


oe PS foctory, office building, etc) 


AT WORK AT WORK 


220. | certify thot | took charge of the remoins described above, heldon Autopsy[X}, Inspection (J, Inquiry [_], _ ond in my opinion 
deoth resulted from: —_Noturol cowstS RK, Accident (_], Suicide Homicide (_], Undetermined monner (] 


(2 CHIEF MEDICAL EXAMINER (J 

SIGNATUR U a LN a_i, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
EXAMINERS =Werner U. S Cat & Dp DEPUTY MEDICAL EXAMINER [_] 2/27/68 
NAME (Type) : ADDRESS(Street, city, tawn, or caunty) 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office ptotra 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages | ond 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter ded 


necessary, pleose execute the certi 


TO deruvbicn EXAMINER: This certi 


I 230. BURIAL CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ‘County) (State) 
EI 
burdat”’ 2/29/68 Cedar Grove Chambersburg, Pa. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Wer  |_Mitehell-Wiedefeld Home 6500 York Rd. FEB 29 196 fag 


ti 


the funeral 


‘ath. 


3 VJ 


1 and 2 


a 


Pages 


jon papers. 
in 72 Kaur 


wit 


lease remave carb 
and in any event, 


physician and campletel 


then 


permit. 
, crematian, or removal 


After this certificate has been signed by the attendin 


shauld be fed with the State Dept. of Health prior ta burial 


q 


director, page 3 should be detached far use as the burial-transit 
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TO FUNERAL DIRECTOR: 


VRAIS (4) © 
30M REV. 1/68 


023231 MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tems 2a & 5 Film G398 2/28/68 kk CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 18 2b, HOUR 


(Type or print) Oe Ves 3, k TLD CELI 2 Month y Doy eg ry 


B. SEX 4, RACE 5, DATE OF sy 6. AGE (In yeors IEUNDER E YEAR | IF UNDER 24 HRS. 


= a Tg ll 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED Be] NEVER MARRIED] | ® COUNTY OF DEATH 


nt 
tomy A. es. wioowed(] owe] =| AAA Tyne AE Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

S es give street oddress) peau 3 of working life, even if retired.) INDUSTRY 
CATT it, is Af ChB t: D6 LO a (— e7y 
130. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CTY Limits? ]13e, STREET AND NUMBER 


lodmission) STATE T3b=f OUNTY oe —_— 
1 ) a, KG YSC] NOR A / KSip0 RUE 


14, FATHER'S NAME First i Lost 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 


‘ ay j 
Cale eC q E é é bb t ?- Us 
160. WAS DECEASED EVER IN U.S.4€RMED FORCES? 16b. SOCIAE SECURITY NO. 17. INFORMANT Address 
Yes, no, Spiele) (I yes give war or dotes of service) 
A ot 
ROTA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BeTWEN ON AND. DEAT 
PART |. DEATH WAS CAUSED BY: CVA WES 
Kh , IMMEDIATE CAUSE (0) 
Tt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove AcsC 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


20 yrs 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO % CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ial HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While [-] Not while OFFICE BUILDING, ETC. 
lot work —_ of work. 


22a. | certify thot (I) (this hospital) ottenged the deceased frgm_e SUS eZ, Te FESFUCT Yt) CS” that (1) (we) last 
sow the deceased alive on #€ 19 28 | ond that in (my) (yg) gpinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I} (we) (did) (did not) view the body ofter death. f 
22. DATE SIGNED 


7b SIGNATURE 
2 ATTENDING MED. STAR 
a peg AS D> vicree_ He pirecron CO) pws C1] 2/19/68 


22d. PHYSICIANS 226. ADDRESS 
MANE (he) Temes E. Rowe BPS Beltimore Netionel Pike 


BURIAL, (ET 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
yp Pe CTE Cece SAE VIERO Low sRp Co. 4, 


24. FUNERAL DIRECTOR eet 2 250. RECI EGISTR. REGIBPRAMS SIGNATURE () oo 
idee Oe ee OT ee ee eget 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


| nz 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ t/} 02332 bt 
\ CERTIFICATE OF DEATH 2320 

< Ne 1. DECEASEO-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
Ss 625 (Type ar print) Month : 
& g38 (peop) SAmMUCL EARL Auten. Feba 6&\ 245 PM 
yw 2s 3. SEX S. DATE OF BIRTH uF it i VF UNDER | YEAR tf UNDER 24 HRS. 

fs fast birthda DAYS [HOURS | IN. 

E 3 Vole 2 mo YRS, Pee ess) 
ot 3 7a, BIRTHPLACE (Sate or Trin [7b TIN OF WHAT COUNTR? © MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
= i 
€ ra be oe oe U.S.A. wiooweo } —_vivorceo Baltimore County, Md. 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 129. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 

=f} . give street address) during mast af working life, even if retired.) | INDUSTRY 

=”! 1 Mount Wilson it, Wilson State Hospita 2 oko te 2. 

13a, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befarg 713. CITY OR TOWN 1d. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER , 
2,5 [odmision) “STATE yy 13b- COUNTY 2 eg Ch more| OR NO |44? S$.Lolhoun Sh5 
(Y 14. FATHER'S NAME First Middle » Last 1S. MOTHER'S MAIDEN NAME First Middle last 
’ 
Pamuel Lishon Ketheume. 2 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN| 
Yes, up, arunknawn) | [if yes.gwe wor or dates of service) , 
Se a eee 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ; BETWEEN ONSET_ANG_OEATH 
PART |. DEATH WAS CAUSED BY: pu Corn Pe na | Ko uy 


IMMEDIATE CAUSE (a} 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate cause {a}, 


() 
Palo the underlying cause DUE TO, OR *AYLe Ro) Lyf rot 1 4 Low a OSNVeNe RQ ey 


AG 5 xX 


pet (0. 
PART 2. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TO THE TERMINAL D|SEASE OR CONDITION, GIVI PART I{a) : 
CR AS UAD CED PlLec Monae Mivwaeeels 7 ¢ 


transit permit, Then please remove carbon papers. 


d with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


= 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY?, ‘2p. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f = ves WP ov CAUSES OF DEATH? Ke 
& 
& [21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18} 
= | Cor conteisurinc [cause ata’ =| HOUR AM. = Manth Day Year 
Ss {If either, natify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, (a) 2if. LOCATION Street ar R.F.0. No. City ar Tawn County State 
While o Nat while o OFFICE BUILDING, ETC 


fat work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased from [24/7 ,eF ,t01_2f 77 196 , that (I} (we) last 
saw the deceased alive an g 19_@ 3 and‘that in (my) (aur) apinian death acéurred én the date and haur and from the 
causes stated abave, (I) (we) (did) (didnetY view the body after death. 


os ey ATTENDING MED. STAFF eee 
MY, AA YU DEGREE PHYS. BI orecror O tis. O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ge } 20d. ines ot ‘Qe. ADDRESS 

a YP) William Ne M.D Mount Wilson, Maryland __ 

ae BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (Gunty) {State) 
Bo (| Baltimore National C, Balto, Ma. 


‘25b. REGISTRAR'S 3 iE 


See 


“\ 24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR 
As i 101 Edmondson APBiiue MEER 13 1966 
ona | Witake F. De, Begone Mae 51229 onFEB 13 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 9Q 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wus VOR 
CERTIFICATE OF DEATH I2324 
23 if Pye First Middle Lost 2a. DATE OF DEATH 2b. HOURS 
3S Type or print) nth yi 
g Russell. Robert ROEHREN ‘gt es 168) | hosie 
5 =e 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE LE UNDER 24 885. 
= eee lost bi WONTHS | _ DAYS AN 
/2 Le Male White 12/10/6 
1/ S I > 5 70. Faas (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDER] | | COUNTY OF DEATH 
Pal country) & . 
oe. ge Maryland U.S.A. WIDOWED DivoRCED Baltimore id, 
ae 10. CITY OR TOWN OF DEATH T1. NAME OF a pad INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= . give street oddress] during mast of working iife, even if retired.) INDUSTRY 
Ss = Owings Mills Rosewood State Hospital Beperdent none 
Ss Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —{'13e. STREET AND NUMBER 
ms Jodmission) STATE 13b, COUNTY 
g Tgnece Mary 0.” |\PatuzentRiveeo WLx -C_NAS 
E 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 3 Ly igi Lawrence 
s Gh, SOCALSECURITY NO V7. NFORHANT Address 
= none Rosewood Records, Owings Mills, Maryland 
S 
= z 


18. CAUSE OF DEATH (Enter only one couse per line line for (g}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (at Zed 


Conditions, if ony, which gave 
tise to immediote couse (0), (b 06 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


iy or ie (9. 


PART 2. OTHER SIGNIFICANT nt NS CONTRIBUTING TP DEATH BUT NOT Av a 2 F ey ie) TY eal GIYEN IN PART (a), ( 
Se na O Me 6--pAGgO sdive top a J 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF i WERE FINDIMGS CONSIDEREQ IN CERTIFYING 
1? 
Yes No CAUSES OF DEATH yes 


, cremation, ar removal, and in any event, 


The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


a 21a, ACCIDENT WAS UNDEREYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner} P.M. 19 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gere FARM, STREET, FACTORY.) 21. LOCATION Street ar R.F.D. No. City ar Town County State 
White [Nat ports “OFFICE. BUILDING, ETC. 
lot wark —_ of work ———| e 


Ge the wea fram {2 , 924, ta 19607 | that XK (we) last 
68, and that in Gang) (aur) apinian death accurred an the date and ‘haur and fram the 
if (qiGianatt view the Nr after death. 


(rela LL ATTENDING Meo. = 7x. DATE SIGNED 
ith DEGREE pHs, (Siem an Ga 2/28/68 


Tid. PHYSICIAN'S 20, ADDRESS ? 
NAME (Type) Richard: A. J ae Rosewood St. Hosp., Owings Mills, Md. 


e 3 should be detached far use as the burial-transit permit. TI 


shauld be fied with the State Dept. of Health priar ta burial 


pat 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledjn 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pos “BURIAL CREMATION, | CEN ‘SEARO [BB On DATE % NAME OF CEMETERY OF CREMATORY 7 AT Gi Toy ou 
BuBiseuadorest gton National n Ma, 


VRAIS (4) 24, FUNERAL ORI TOR ADDRESS ‘2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE P 
30M REV. 1/68 is Fy Line & Sons a ena Md. DATE MAR 1 1968 I oytag i “a F 


: MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] 0 2 3 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


P 


Dj DUE TO, ORAS A beer OF 
Conditions, if any, which gove ona gM a\ as \j LAL 
tise to immediote couse (0), Ve \Cit Wes 


A CONSEQUENCE OF 


stating the underlying couse; DUE - OR ay 
lst @ Nevin elo rm Sis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


= 1. DECEASED-NAME First Middle - Lost 20. DATE OF DEATH 

oS (Type or print} 7 Non 

3 Te Lf be TA HED 

Ss foe 3. SEX CU UT 4. Race S. DATE OF BIRTH 6. = a jears 

= 2 3s lost birthday) 

oy MALE WHITE 93 

Sy 2 z 3 oo (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 

ofc 

at Fe POLAND u A WIDOWED X —_vivoRceD [] ALTIMORE Md. 
= Ee 10. CITY OR TOWN OF DEATH Wis ANE OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS oe give heeaya) i HE during most of working life, even if retired.) INDUSTRY 
Sse PIKESVILLE TLFORD MANOR NURSTNGM TAT OR RETIRED OTHIA 
2@Sse 130. USUAL RESIDENCE Where deceased lived, if institutian: Residence befa je] 13c. CITY OR TOWN 184, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ave jadmissian) STALE 9 LN 4A 3b. COUNTY 6 
Bgs 0- MARKXANR DAL Je RANDOLPH A 
3 E Ss 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ses UNKNOWN 
§ 32 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO, 17. INFORMANT ds 
sS a. on . . ide 
ae eo eg we (ESIS STONEHAVEN RO 
290s foal % RA A R 
Z2c8 Ne J 0 \DR RALD_WA kK 
tat HE, 3 IKI a ree 
Qe = 18. CAUSE OF DEATH (Enter only one couse, @ for (0}, {b}, and (c).) 4 ONSET ANO OEATH 
oa e PART |. DEATH WAS CAUSED BY: Fs 
SES IMMEDIATE cause (a) I YB AA NO EV 
SSS f 
“Set 3 
£52 
>So 
ot Ss 
= S 
> 


190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical exominer) PM. 19 


fie INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)! 214. LOCATION Street or R.F.D. No. City or Town County State 


The law requires thot the deoth certificate be executed within 


MEDICAL CERTIFICATION 


Not whi OFFICE BUILDING, ETC. 
lat work. ‘ot wark cal eet 
22a. | Peery thot {IV (this hospitol) rea e deceased fr =—_ 1947 tad Xf — 20, thot (i) Wwe) last 
the deceosed olive on @ ae ier thet in abs opinian ‘deoth occurred on the ie and hour ond from the 


ses stated abave,€I}-(wef(did) (did noth vi new ie body ofter deoth. 


pep acd OU lend a. om 


pa, mL GERALD \ WAGGER 6815 STONEHAVEN RD. ,RANDALLSTOWN 


23b. DATE Be. a PAGMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (Stote} 


e 3 should be detoched for use as the burial-transit 


filed with the Stote Dept. of Heolth prior to burial, 


of 


Poge 4 moy be retoined by the hospitol or attending physicion. 
director, 
should bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sa 
REM Al-~BURTA ~29-6§ IA H M DAN R NTA 

24. FUNERAL DIRECTOR ADDRESS ROAD 2So. REC'D BY REGISTRAR ‘2b. REGISY RS. SIGNATUR , 

VRAIS (4) b f 

sine easbu. aths pieubeccctcccoce ow 1 Bee ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
\\ 0 y) 3 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fas, 
7 ; CERTIFICATE OF DEATH )2323 
/41. DECEASED-NAME it Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) - co Month gs Doy Laffer M 


3. SEX ‘ 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 


lost i pt) WRONTHS [DAYS [HOURS [MIN 
ASL ES A 2 YRS. 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JR] NEVER MARRIED[_] 9. COUNTY OF DEATH 


ei hl WIDOWED pivoRceD [] LEAL FO Md. 


1D. CTY OR TOWN OF DEATH 11, NAME OF SOSTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
INDUSTRY 


. give street oddre: 4 during most of working life, even if retired.) 
Lt 4 £7? we A LLL 
130. TSUAL RESIDENCE (Where deceosed lived, if institution: Residence | before 0 134, INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 


JJedmission) STATE Lol . a SO BYE Sho Apoe Ave. 


Z 
14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN gE First iddle Lost 
CELL DVETR ICL (CRIME LEVER DAA 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. TAFORMAAT Address 
Yes, no, or unknown} | {if yes give wor or dates of service) = >>, 
ERM AA LID Kae SR. 
PPROXIMATE INTERVAL 


| Jie. caust oF DEAT CAUSE OF DEATH Tete Goethe aa only one couse per line J ) (b}, BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: A p 
IMMEDIATE CAUSE (0) Lh 
2 / DUE TO, OR AS A GONSEQYENCE OF 
h gove 


Conditionsy tf ony: tf a Lt in 


tise to immediote couse (0), 
lst 0 


stoting the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS aur HH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF OFATN HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 
TAT HOME, FARH, STREET, FACTORY, 
or Not whe) le. PLACE OF INJURY (ees pls ) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_of work. 


22a. | certify thot (1) (this haspitatpatt e ee Cia , dete, to. SEL , 9S, that (I) {vel last 
sow the deceosed alive on. 9 OY and thot in (my) (our) apinion ‘death accurred on the dote and haur and from the 
couses piles above, (I) oe , did) (did not) view el bo ofter death. 


Tb. SIGNATURE 77 sr9ano ag Ts DAE SIGNED 
UL fl liitn Oe DEGREE A trecroe O ais O tA 6 


@ PHYSICIAN'S i ADDRESS 
NAME (Type) 


OF 


Then please remave carbon papers’ 
, or remaval, and in any event, within 72 hau 


transit permit. 
, cremation, 


jgned by the attending physician and completely filled i 


5 
3 
a 
= 
a 
Ss 
oa 
2 
3 
2 
2 
3S 
4 
3S 
@ 
oo 
2 
3 
s 
g 
= 
S 
& 
ES 
e 
cs 
3S 
= 
2 
s 
ne 
oa 
ES 
3 
2 
@ 
a 
= 


| or attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


pip AL Speci) Zz 04 Go LO0VLC e/ (F4 A i he 
aN 74. FUNERAL DIRECTOR 3 ADDRESS 250. Ri REG! me 3 —eey 
VR AI5 (4) Ol (> —, Liga 
som nev. 78 PE, 4, Mec pege ~ 27) ABEL WEL C(E Ke OL. nea FEB Y 9¢ A Peey a 


directar, page 3 should be detached far use as the burial: 
eis: be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been si 


igned by the attending physician and completely filled } 


TO FUNERAL DIRECTOR: 


\ 


within 7. 


transit permit. Then please remave carban papdrs. gRetges 


, crematian, or remaval, and in any event, 


e 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar ta buria 


ei 


directar, 
shauld b 


VRAIS AS 


30M REV. 1/68.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 € DIVISION eae se aK TO! STREI , BALTIMORE, MARYLAND 21201 . 
0233 CERTIFICATE OF DEATH 02324 
|, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) iN FAwt MALE PossELe ol Month 3 doy G Seo als si 
3. SEX 4, RACE $. DATE OF BIRTH oS Ree ears TE UNOER | YEAR | IF UNOER 24 HRS. 
eee t birt MONTHS | DAYS 3 y 
he wire Sn all a 
Te, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED[E] [© COUNTY OF DEATH 
county) MAPRYLAN |) US 4 wioowep F] —_oivorce F] Towson Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most of warking life, even if retired. INDUSTRY 
4 Viewers 


“e. ALT) MORE aiye site ray e 


Nene 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence rad A3c, CITY OR TOWN 134, INSIOE CITY LIMITS? 113. STREET AND NUMBER 
jadmission) STATE Do- 13b. COUNTY 5 AW: as vsea” NOC] | 22 HE MoneMEnTt Sa 
14, FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
SavcNVAtobee Rossetey JoANNA ( nmn) Sal pido 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, or unknown) — | [lfyes give war or dates of service) 
No _ 


= - 4 


"APPROXIMATE INTERVAL 
[BETWEEN _ONSET_AND_OEATH 


CONSEQUE! 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b),, ond (c).) 
PART |. DEATH WAS CAUSED BY: c 

Conditions, if ony, which gove A 

rise ta immediate couse (0), {b) 


IMMEDIATE CAUSE (0) 
DUE TO, OR 

stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE 01 
2 ay eae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) P.M. 19 


z 
S 
= 
I 
= 
& 
s 
S 
3 
= 


A Sree Te. PLACE OF WVURY (AT HOME FARM SRE FACIORT) (217 LOCATION Steet or RED. No. Gity or Town County Stote 
lot work —_ ot work 
22a. | certify that (I) (Hhis+hespitel) attended the deceased frem=_—& ~  — Sage, tole 19 3x, that (1) (we) last 
saw the deceased alive an___-2~_S__19_G © and that in (my) (ass) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (wee) (did) (ehidkivat) view the bady after death. 
7b. SIGNATURE ‘ ner ae we 2c. DATE SIGNED 
pais \ br Ae IS DEGREE PHYS. C) oirecror CO puns, |. Fee 
22d. PHYSICIANS a Ze. ADDRESS 2 = 
% 2 ‘ e 
nawe ime) ) | Beltes ND | Grae 6s ub I Cle fallin 
3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cy oF Town) (County) (Gtote) 
; VAL Baltimore National Le 
; ) 0. RECD-BY REGIGIRAR ~ yd, 25b. . 
BAe ts og 
We BS ee yo aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘es nppgagioown) | OSGaTE "p17 07 Sh 26 TCAL RECORDS, VAHs 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) my ONS 5 aa 


PART |, DEATH WAS CAUSED BY: 
WW AMEDIATE Cause (o) CANCER OF THE LUNG 


transit permit. Then please remave carban papeys. Pa 
, crematian, ar remaval, and in any event, within 72 


2337 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1) CERTIFICATE OF DEATH I2325 
at Ne 1. DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
=) Spi T int} 
= B28 ea JOHN ANTHONY RUSSO FEBRUARY 22, 1968 12:30AM 
3 

DS 2 Ss 3. SEX 4. RACE 5, DATE OF BIRTH ies AGE a eu [iF UNDER 1 YEAR | [iF UNDER 1 YEAR | If UNDER 24 HRS. 
= irthday) MONTH! DAYS | HOURS: MIN 
5/28 MALE WHITE 7/28/19 Be as | 
5 i 7o. BIRTHPLACE (State ot foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIEDEA) | COUNTY OF DEATH 

é BS YLAND USA. winoWeD DWORCED BALTIMORE Ad, 
ce = 10. CITY OR TOWN OF DEATH uM. NAME OF feel ce. INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
iS" ) give straat adie di lif f retired. 
£5 }| FORT HOWARD BRANS) ADMIN, HOSPITAL |‘“PRRHANTE' oe | PR 
a) eS 130. USUAL ng (Where deceased lived, if institution: Residence befare J 13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? 13e. STREET AND NUMBER 
2 ¢ ladmissia A i re = 5 yes] No ra) y " DTP 
2 § {MARYLAND ___| Lrmione // | BaLtivors | SM °O 319 B, FAYETTE STREET 
& = 114 FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME Fisst Middle Lost 

2 

ae ee JOSEPH -* RUSSO JOSEPHINE -—* GLORSIO 
2 2 Too. WAS DECEASEO EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. - —-|17. INFORMANT Address 
s 
£ 
3 
oe 
s 
= 
5 
oad 
= 
2 
> 
E: 


= 
a 
_ 
é 
3s 
S His A / 
S f / DUE TO, OR AS A CONSEQUENCE OF 
2 Conditians, if any, which gave tb) 
aaa rise ta immediate couse (0), 
Sa stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
3 Ses lost. (9, 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S ; pe ee 
sige= jsp 
825.8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 32% S CAUSES OF DEATH? 
a = YES N 
e52es %S Filo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
a5 viz & | Cor conteipurin [7 cause oF oeaTe HOUR AM. Month Day Year 
Yetuos & [lif either, natity medical examiner) P.M. it] 
Ss Sea = IRIURY OCCURRED [Zle. PLACE OF INTURY A Fae Se FATORT.)| 21f, LOCATION Street or RED. No. Gity or Town County State 
=f uSo Nat OFFICE BUILDING, ETC. 
a 2=3°3 at wai 
ZzSe28 22a. | certify thatsc(this haspital) attended the deceased fram Feb. 12, 1908_, 0 Feb. 22 1965 _, that Gt (we) last 
Seas saw the decease ad alive an and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
w2es= causes stated gbove, tr (we) (did Ha tistpat) view the bady after death. 
= 
e <sbes BEC NESS 57297 ATTENOING MED STAFF tie 
eg G . 
Ss ec staat Hae DEGREE PHYS, C1 _irecroe aus. XI| 2/22/68 
zea oon 22d. PHYSICIAN'S 22e. ADDRESS 
SES 38 NaME (Type) CHONG CHOON HAN, M.D. VAH, FT. HOWARD, MD. 
avr es5z 
2 25 oR ao, “BURIAL, CREMATION, | — 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bere 
etoc™ Bee OBIMOLY REDEEMER CEMETERY BALTIMOR MD 
etal iF 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


‘ ei |. 
owiv.v@ "| BERNARD DABROWSKI, 2618 BE, BALTIMORE, BALTO. MpvE 2 29 1968 (Cords Jud 
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|, and in any event, within 72 haurs aftef deothy 


1) 


the funeral 


‘ages |an 


A 


ng physician and complete! Fine in 
lease remave carbon 


Then pi 


, crematian, or removal, 


transit permit. 


After this certificote has been signed by the attendi 


9 


ve ais 


30M REY. 1768 ) 


directar, page 3 shauld be detached far use os the burial 
should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


F a MARYLAND STATE DEPARTMENT OF HEALTH 
0233 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee OF DEATH 02526 


1. eee NAME ward anise We 20. DATE OF DEATH 2b. HOUR 
(Type ar print) OL pnth 
= iy (> + Oy. M 


4, RACE $ zy bf ara "tie tin my [_1E UNDER 1 YEAR | IF UNOER 24 HRS 
o last bighdg MONTHS] DAYS [HOURS |” MIN. 
LE 4b t] e oe! gv (2) ves {| 


To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Js NEVER or 9. CQUNTY OF DEATH 


" WACIN TA SA WIDOWED DK _oWvoRcED 


10. CITY OR TOWN OF DEATH 11. NAME OF rol OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b, Mad OF BUSINESS OR 
ISTR’ 


peering most of yy Set if retired.) INDU: 
p 
A) CAL NO) PTsoniC HOME 


a USUAL eee (Where deceased lived, if institution: Residence before Bef ITY OR TOWN 134, INSIDE CITY rice “ise oar a NUMBER 
admission} STATE . Ww) 
ereabeate «3 2 Da uf POET ORR KO SBR AR ead. 


14, FATHER'S NAME First i i. 1S. MOTHER'S MAIDEN NAME First 


LOKE 


LIENS Aw fi fy y| 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, EORMANT 


Yes, no, of unnown) | (ifyes gre wer a dates of service) 
fo AUS 05 ~F2. be 


18. CAUSE OF DEATH (Enter only one cause "| y, for (a) and ea - |__BETWEEN pil AND OEATH 
PART |, DEATH WAS CAUSED BY: 


‘ _— IMMEDIATE CAUSE ln ag 
“Hi / : DUE TO, OR AS A CONSEQUENCE-OF PU Ae 4 DU 
Conditions, if any, which gave 


3 . A (b). 
tise to immediote couse (a), ( PRE 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE od iP 


ost « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] 10] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
(Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer} Mh, i 


MI 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 


fat work ce 3S 2 
220. | certify thot (I) (this hospital}-attendedthe deceosed from=<2t1g "tV/ 19.0. |, toy TFETT 19_& 2 , thot (I) (we) lost 
sow the deceosed olive on 1962, ond thot in (my) (ove} gpinion ‘dedth occurred op the date aa ‘hour ond from the 
couses stoted obove, (I) (we) (did) (d view the body ofter deoth. é es 
2b, SIGNATURE we = AE S| 
ATTENDIN MED. STAFF 
AID C0 P vice pie” OO Drtcr O pe O PY é be 
22d. PHYSICIAN" 22e. ADDRESS 
Rcd ty Ky ) HA &) A) LOS CN Yl AEC LE 
3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town} (County) (Stote} 
PENRYN spy ¢/OP | Lokeané Kaew hap Lawrd, MD. 


74 ai DIRECTOR ADDRESS So, RECDBYREGIGRA REGISTRRR SIGNAL 
VLE Cock- (8 ones Toso) fO50 1250 Gore Ko 2iZ Oe | ome a 21 i BBB Clit Gord 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 02339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP: 1, DECEASED-NAME First Middle S ANDEBECK | 2a. DATE KNOWNIA? Month Doy 
‘s Coea tol MarR baAey— AN dE B eK, | oS tly 
cl $. DATE OF BIRTH 3 6. AGE (in yeors RO 
Z-[6- 4 ) Monti fy Pov 4 4 Yeor £8 1d 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [] 9. COUNTY OF DEATH 
ouy) Maryland USA WIDOWED [DIVORCED [[] GBA-t Ty meRE 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol — ]¥20. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
boars om give street oddress) St. Jos eph 's Hos during WON HE life, even if retired.) | INDUSTRY 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN T34WSiDE CTY UMTS? [| 13e. STREET AND NUMBER 
odmission) STATE MD. 13b. CONN 2-7 D, Towson YSM NO |SID CHepew £0. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Milton H. Crandall Mary Je Carter 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT: D r-in-law ADDRESS. QL: 
(Yes, na, or unknawn) {iF yos give war oF dates of service) e Towson, Md.21204 
| 215-09-0967) Mrs. David 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (¢).) = 
PART |. DEATH WAS CAUSED BY: At (tema [4 
; IMMEDIATE CAUSE (0) DuBduR emer 
QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (6), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
Ean {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


, 2, ang, 3 to 


=a 
epart 


in Item 18. Give Pages | 


190. DATE OF OPERATION '9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? YES No a 


= 
> 
See 
3 
S 
= 
6 
= 
3 
3 
3 
s 
3 
ee 
5 
3 
2 
= 
a 
= 
= 
= 
= 
= 
S 
3 
g 
3 
2 
3 
ae 
3 
o 
2 
5 
= 
g 
iS 
cf 
FS 
= 


210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
aod PP eat Is HOUR Q/)$068| Fee Down STEPS 
Zid. INJURY OCCURRED Tans SB ey) fdim, streei, 2IELOCATION Street or R-F.D. No. Gayot Town County *Sigte 
mee LS RT ons Ger ges 313 GARDEN RD “Towse) Gri 7 
220. 1 certify that | taak charge af the remains described cbave, heldan Autapsy(_], _Inspectian P-~ Inquiry {7 and in my”opinian 


death resulted fram: Natural causes [_], Accident [AF Suicide ([], Homicide [_], Undetermined manner [_] ¢ 
‘ lida sy. Z, CHIEF MeDicaL ExamtNER — ([] 
ealermact. 6 ASSISTANT MEDICAL gor 22b. DATE SIGNE Ge 
D. 
mates DEPUTY MEDICAL EAMINER Afro 
NAME (Type) Wert FF. bak ook restil oR aPtounfyyO * 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with fara 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Di 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


i) verry Bicat EXAMINER: 


To. ng as ON, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
a 


SNP FUNERAL DIRECTOR ADDRESS = 250. RECD BY REGISTRAR 
veaismes) >] STEWART & MOWEN CO.108 W.North Av.,Balto.] oat FEB 91 06 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 3 4 9g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 


{Type or print) Paul SAUERBREY F Manth Day 

3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (in “y |_IF UNDER 1 YEAR _[ IF UNDER 24 HRS, 
last birthday! MORTHS ] DAYS | HOURS | MIN. 

Male White September 17,188 Bees eles 


7o, BIRTHPLACE (State arf 7b, CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ee ac iacy sy oem MARRIED fic] NEVER MARRIED [_} 


Germany U.S.A WIDOWED pivorctD [] | Baltimore id. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address} during most af working life, even if retired.) INDUSTRY 
Towson ST, JOSEPH HOSPITA Machine Than Co, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


ssion) _ STATE 13. COUNTY Baltinore SC] 800] | 4528 Ridge Rad. 


Maryland 
14, FATHER’S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Unknown Unknown 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,orunknawn) — | {lf yes ave war or dates of service) : os 
No 21)—-20—( BI} ghanna B R Read 


18, CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) servtn ONT IND bean 


, Y: 
Hue be “A ANDIATE Gust o) Arteriosclerotic cardiovascular disease 


pe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt eS o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Su mposed uremia 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
st] No = CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ag ZIf. LOCATION Street or R.F.D. No. City or Town County State 
wi hi OFFICE BUILDING, ETC 


2 


24 haurs after death. 


led in by the funeral 


ician and cong 
en please remave 


phys 


th 
, cremation, or removal, and in any event, wi 


e 3 should be detached far use as the burial-transit permit. 


The law requires that the death certificate be executée-sar 


MEDICAL CERTIFICATION 


lat work —_at wark 


220. I certify thot ¥ (this hospital) aftended the deceased from_e/2O/ , 19_ 06, toZfely/ , 1968, that (we) last 
sow the deceased olive on Opel 9 68 and that in (my) (our) opinion death occurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


es ATTENDING MED STARE pl 
0 warily %. Cvs y DEGREE PHYS CO _pirector PHYS, February 21,1968 


22d. PHYSICIAN'S 22e. ADDRESS 


4 ] 
nane(Type) Ramon P. Lopez, M.D, 7620 York Rd., Towson, Md. 21204 


+ BURIAL CREMATION, | 236. DATE. -—=S=S=«&r 8c. NAME OF CEMETERY OR CREMATORY  —=*| 23d. LOCATION (City or Town) (County) ——(Stote)_ 
oS reread” 2-2-1968 Moreland Memorial Cemetey Baltimore Cy. Md, 


24. FUNERAL DIRECTOR ADDRESS ow A 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ci ‘o ( 
30M REV. 1/68.) t a 


should be fied with the State Dept. af Health priar ta buria 


pa: 


directar, 
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3 
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ey 
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S 
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3 
a 
£2 
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= 
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a 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a! 
Gi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 02341 CERTIFICATE OF DEATH 0232¢ 


= 
3 


attending physician and completely filled in } 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers. 


} 
5 
ac 
=z 
a 
= 
= 
= 
= 
2 
3 
2 
4 
o 
2 
a 
= 
3 
S 
S 
<é 
o 
o 
3 
@ 
£ 
=] 
= 
mn 
© 
= 

> 
= 
= 
a 
2 
ee 
(3 


After this certificate has been signed by the 


Disa be fied with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs atter 7x 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


> 


MEDICAL CERTIFICATION 


30M REV. 1/68. ‘ 


1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
(Type or print) Cae, kd ZE as runkeses C Month Day Eo rh 


V2, 


5. DATE OF BIRTH 6. AGE 3 [__IFUNDER 1 YEAR | IF UNDER 24 HRS. 


; Te sh it last birthday) WONTH IN, 
aad pat 07 | 9 «el ae 
To. eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (never marrico: 9. COUNTY OF DEATH 
c 2 
ou”) Ba tte, G.- Md. U.S.A. WIDOWED Ge“ DIVORCED [J Baltimore mt 


10. CITY OR TOWN OF DEATH 11. NAME OF sess OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ts give street oddress) Ee “ during most of working life, even if retired.) INDUSTRY 
Catenss ie Dum mit Mars. ibm Ao ese wite 


A 


130. USUAL RESIDENCE (Where deceased lived AT institution: Residence before |l3c. CITY OR TOWN | 134. INSIOE CIV LIMITS? 13e. STREET AND NUMBER 
admission) STATE YQ . avd (RED. A-E-C. | WSC] NORy 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Wel Fe Mor Hobe me 
i a 
6a. WAS DECEASED EVER IN ae ARMED ee 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
wor or dot ic iM + 
Yes, never) {if yes gtee wor or dates of service) ae SS OR . Nobel Sa undess “RED a Elliectt Ci 


| Pie. cause OF DEATH (Enter oo ee, per Tne for (0), ph ond) (9 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Lf DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ) hfe { Frbp Hecf-2 


tise to immediote couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 

21p. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 

{If either, natify medical exominer) P.M. 19 

21 


Ne Oe le. PLACE OF INJURY (at Ran i a FACTORY! 21f. LOCATION Street or R.F.D. No. City or Town County State 


220. | certify that (I) (this haspital) attended the deceased fram_—_____ 19, to, YD , thot (I) (we) last 
saw the deceased alive on_______19___, ond thot in (my) {our) opinion deoth occurred on the dote ond ‘hour and from the 
couses stated abave, (I = (did) (did not) view the bady after death. 


2b. SIGNATURE ee a ia cs 2. DATE SIGNED 
ides) 71 As, DEGREE PHYS. OO) oirecror OO prs, O 
iH 


22d. PHYSICIAN'S SS—————" NY" ‘22¢. ADDRESS 


NAME Cpe) < S80 _wilkins tye balls 


1230. “BURIAL, CREMATION, | trac 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOY! 3 : 
A Go eb. 1 National Chyetery - Batl| Ral fimore Ma. 


Sf 24. FUNERAL oRECTOR Cay, 25a. FEB BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


06 Columbo, RA . : pa EB 8 1963 fOhorteg | ! AB En 


eet: &22a Film 398 MARYLAND STATE DEPARTMENT OF HEALTH 
aba gus DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED NAME Fist Middle 5 lost Yo. DATE OF DEATH TO 
Uypear onal ey, E ‘ p : Month Yeor 4, 
Sk. VI: Jamph y IO. Hears LP UO P 


Pg aie | RACE ; 5. DATE OF BIRTH rs i a IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
P= 1¢ "OSE il ae 
ae — me = /§ 4 ‘ YRS. 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF Wat Sis B MARRIED g NEVER MARRIED[] | © COUNTY OF DEA 
counygy 14 ri 
fh. WIDOWED pivorceD 7] ad ba ‘: Md 
10. CITY, OR Sens OF DENT Tih NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ayy ne oe ) ~ / coring smasecea hg life even if retired.) INDUSTRY 
P-ry AF? mn Lh AA f\ af CP 
tte USUAL RESIDENCE (Where ; Resides i CITY OR TOWN 13d. INSIDE CITY iMiTS? 1 13e. STREET AND NUMBER 
jadmission) STATE j YES N 
Ad Ta i) Oo 00d Loo, At --B-7 


14. FATHER'S NAME Middle 15. MOTHER'S MAIDEN NAME First Middle 
an ‘ —, 


ages | 


ry 
4 d fit 9 Ai 


az = 
[lA fA 
Teo, WAS DECEASED EVER INU. ARN FORCES? ~~ [Téb. SOCIAL SECURIT NO. 17. 1WFORRANT : aT 
Yes.ng " why DL | ifyes give wh or dates of service) 
f-OFeS + ios de, 7 Later ef 2. 


Tie CAUSE OF DEATH (Enter only one couse per line fo) om (b), ond (¢).) erwiEn Ons AND pean 


sulh |. DEATH WAS CAUSED BY: a ype 
, IMMEDIATE CAUSE (0) 1G 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave i Pha chig 
rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. i] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

LY / 

190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 

[TIOR CONTRIBUTING FS) CAUSE OF DEATH HOUR AM. ae Bic i 

if either, natify medical examiner) | 6 P.M. Slipped on floor 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY - oe = STREET, wed rr ee Street or R.F.D. No. City or Town Caunty State 


While Not while [33 Villa Ma of NGG Hotte Glen Arm Balto. Md. 
ree oti 


22a. | certify thot (I) (this hospital) cae eu roms “i epee 19-66) 0s ae 1960 __, thot (I) (we) last 
saw the deceased alive on. 19 48", and thar in (my) (our) opi ign de death accounted an the dote ond hour and trom the 
couses stated obove, (I) (we}{did}{ditnot} view the body ofter deoth. ura 


22b. SIGNATURE 4 ATTENDING MED. STAFF 22c. DATE SIGNED. 
Ay wd clade ves PHYS. [EY rector OO pays, O 
Td, PHYSICIANS Te. ADDRES 
[_anettes) HENS h (BE CORIEME Phong. duarylavil AK 


Rugs CREMATION, 23b, DATE ‘TBee AME OF CEMETERY\OR CREMATORY 33d LOCATION (ty or Town) mame! (State) 


Ba. 
Q wpm) 12104 lj Orsreec( Sneree LEN) ACM ma Hyon 


YNERAL DIRECTOR RESS. 2S0. RECD BY REGISTRAR b. REGISIRAB’S SIGNATUR tq 
vR ae 7 2 c Oto ih, 
szata) peel. Leas een Hari Mey [owe FEB 19. Be 


lease remave carban papers. 
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icate has been signed by the attending prsiicy and campletely filled in by thasfenefal 


je 3 shauld be detached for use as the burial-transit permit. Then p! 
MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, within 72 hourss 


par 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(VI 02348 CERTIFICATE OF DEATH 92334 


1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 


Bus (Type or print) aa) . 2 Mont Day Yeor 
53 Edmund Carroll Schofield 2 "68 £5 Q4M 
2-% 3. SEX 4, RACE S. DATE OF BIRTH 6 AG tl Bs TF UNDER 74 HRS, 
, last birthday WORTH v5 ol MN, 
, al bi a 2. 
7a, SRTPIACE (Ste or Froan [78 CZEN OF WHAT COUNTR? 3 MARRIED [-] NEVER MARRIED] _]% COUNTY OF DEATH 
Md USA winoweD [J DIVORCED [-] Pad iene Md. 


¥ 

3 

re E 

2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

© / give street oddress) 2 . during most of working life, even if retired.) INDUSTRY. 

s “| Towson Stella Maris Hospice trounds keeper OrioleP| Ball Rark 

Ss se USUAL REDENC. (Where deceosed lived, if institution: Residence befare “| 13c. CITY OR TOWN 134. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 

— lodmission) STATI 136. COUNTY Wis 

8 Ma — ¥ bettinare |e) 0 | 5900 Grodmmount Ave 

& AY)4 FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 

3 Henry Carr Seha fie Rel ads Evans 

=] 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 

3 eno gag) | rage pgp "Miss Mary Shehan 100, Cold Spring 
aw, ra 9 Hospice records Lane 


APPROXI INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) : BETWEEN ONSET AKD DEATH 
PART |. DEATH WAS CAUSED BY: Usemeay 
IMMEDIATE CAUSE (0) 


LIAG DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove AIS OV ds : 
rise to immediote couse (a), (b) 


3 4 J), o 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 
eles Ek ae Luc, Cobh Ay paty?S.. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No 1 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JoR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, nae} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while) OFFICE 


BUNLDING, ETC. 
lat work —_at work. 


220. | certify that (I) (this haspital) attended the deceased fram__LO/ 11/67 , 19 , ta 72/65, 19. , that (we) last 
saw the deceased alive an 3 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


= 
= 
S 
= 
= 
be 
o 
S 
S 
= 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial-transit permit. Then p! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in ¥ 


ame “ang f ATTENDING NED, STAFF a eae 
os Att} * 2 egret pays, CL) oirecror Gd prs. C1] 2/21/68 
= 7a SNS 2, ROORESS—_ 
= ober iahon it roan onpna Rd 
2 BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Taw) (Caunty) __(Stote) 
$ pines) | 2/27/68 New Cathedral merewer: ea et 


Q 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR, Sb. : TURE ? 
omierVs) Mitchell-Wiedefeld Home 6500 York mm EB 29 196B PRR 


G MARYLAND STATE DEPARTMENT OF HEALTH 
0 20 A & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2332 


i. peer First Middle lost 2o. DATE OF DEATH 2b, HOUR 
@ OF print] . jonth 
(peer!) Mary Anne Elizabeth Schwartz be %% 1868 | 1.150 
et inal oi iad in 
. lost birthdoy) MONTHS | DAYS | HOURS [| MIN. 
Female White 6~16~1880 87 Wes. ew! 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cl wever marrieo( J 9. COUNTY OF DEATH 


country) 
altimore MD. WIDOWED Fy Divorced ["} Baltimore Md, 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol |12o. USUAL OCCUPATION (Kind of work dane [- KIND OF BUSINESS OR 


er 
2 hoe 


and in any event, within 7: 


pap 


give street oddress) during mast of warking life, even if retired.) INDUSTRY 
ollege Mano arsing Ho House Wife 
13c. CITY OR TOWN 13d, INSIDE crTY timmTs?—/13@. STREET AND NUMBER 


5 Ot “O | 232 Rodgers Forge 
V4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John White Jennie McGibbon 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no,orunknown) yea wre cat nia pees a Mrs. Elizabeth S. Totmant? Meadow 
IN ©: ras iO 
- ~APPROKINATE INTERVAL 
BETWEEN ONSET AND DEATH 


MO -2tinges 


ician and completely filled i¢ 


lease remave carban 


phys 
en P 


“th 


|, crematian, ar remava 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) . i 
PART |. DEATH WAS CAUSED BY: pA DES, > 
IMMEDIATE CAUSE (a) ange 
F/OG DUE TO, OR AS 


ONS, A. CONSEQUENCE OF ‘ 
Conditions, if ony, vhich gave a ab dates Ey Pee Lees wevceelnt) bestect, | HE 


tise to immediate couse (a), 
sting the na iiicaiisn DUE TO, OR AS A CONSEQUENCE OF 


last. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


L NLA bn 

PAO | Lf feo PHA = 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, 
aid. a ocatRRED 2k PLACE OF INJURY (1 HONE FN, Sie 21. LOCATION Street or RFD. No. ity or Town County Stote 
fat work —_at work 
220. | certify thot (I) (this hospitol) attended the deceased fr eet, 19202, to_ eek /C_, 19. 2F_, thot (I) (we) lost 
saw the deceosed alive on_—— 198°, and@hGt in (fy) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 


‘22b. SIGNATPRE 


VW 


€ 
5 
8 
s 
3 
Ss 
2 
5 
3 
2 
zz 
x 
uz 
= 
= 
2 
3 
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3 
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Py 4 
s 
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i=] 
8 
$s 
2 
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= 
oa 
Zi 
s 
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2 
= 
© 
2 
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After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. 


ed with the State Dept. af Health priar te burial 


My DHTE SIGNED 
5 ATTENDING MED. STARE 

c& | ab btt/ TOA ocx PHYS. pizecror C) pays, O Y tL (GCF 
72d. PRYSTIAN'S Me. ADDRESS 


bi NAME(TYP€) Dy, ay J, Vollme 6100 York Road,Balto,Md 


rr 
230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee ad 2/19/68 Parkwood Cemeter B Q Md 


Hh 


far, pa 
shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


urec' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


4 
x 
= 


9 
“)\ 924, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTR, 2Sb. TRAR'S. JATRE 
ome. | Leonard J.°Ruck, Inc.-Balto,Md.-14 ofl B 1 6 ipoe fore lig Sete 


MARYLAND STATE DEPARTMENT OF HEALTH 


I Z n 2 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Or stint 02345 
HEALTH DEPT... 


/| 


t 
ge 


es 
So 

a 
o 

1 


in Item 18. Give Poges 1, 2, and 3 to 


Poge 3 should be used os a burial-tronsit permit. File pages | ond2 wit! 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Po 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR 


“a 
> 
—_ 
o 
3 
> 
ie 
— 
° 
o 
3 
s 
S 
Ss 
5 
3 
a 
= 
a 
a 
= 
7 
2 
3 
3 
3 
bd 
o 
o 
2 
et 
> 
cS 
a 
= 
g 
3 
2 
= 
ez 
7] 
= 
= 
bed 
=< 
if] 
= 
= 
A 
> 
is 
> 
a 
wi 
a 
i=) 
eS 


VR AISME 


(5) 


TOM REV. 1/68 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours after deot 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Og 


1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[S{ Month Day Year| 2b. HOUR 
(Type or Print) OF ESTI- 4 
MARTON DEATH MATEO) Q@ 21 968 7:38 


R DWARD Q 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE epee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ene last HS MA Manth Dd Y 
wate | colared 6-17-1945 ms Lea 16 7237 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED F4] | 9. COUNTY OF DEATH 


“Sha rks o, Md. U.S.A. WIDOWED [] DIVORCED [] Bal en 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
Me give street oddress) durigg wast gt warking life, even if retired.) | INDUSTRY 


Balto O a 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence ra Vac CITY OR TOWN [158 side Ty ts? ke STREET AND NUMBER 


) 


admission) STATE Ma a COUNTY = ___— Balto. vs Xof@ | 5106 Craiq Avenue 


14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
UNK. MARION SCOTT OAKLEY 
Woo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Mogae gale Mrs. Marion S. Oakley 5106 Craig Ave 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c}.) AcrWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


G 4 4 IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF = Compression of trachea 


Conditians, if any, which gave 


fise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


foe 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION [° AUTOPSY? 


MED? 
WAS PERFORMED’ SX] NO 


Ta, EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 

PRIMARY PX] OR CONTRIBUTING [-] HOUR A.M. . 

CAUSE OF DEATH 2. -m 2 211 68| Jack slipped and car fell on subject 

21d. IIURY OCCURRED Tle, PLACE OF INURY (Rt ore, farm, set TIF. LOCATION Street ar RD. No City or Tawn Caunty Stote 
WHILE NOT WHILE factory, office building, etc.) 

at work Lat worx °F Western Run Rd. Cockeysville Balto. Md. 


22a. | certify that | took charge of the remains described obove, held on AutopsyX_], Inspection [_], inquiry [_]. __ ond in my opinion 
death resulted fram:, Ngtural to , Accident [XJ], Suicide ([], Homicide [7], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER 
SIGNATUR mp, ASSISTANT MEDICAL EXAMINER C3 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] NHHX Feb. 22, 1968 


NAME (Type) Riga einen ADDRESS(Street, city, town, or county) 
Bo Bua CREATION ATE ~=S*S*SCS 8c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
1 
Bupta” Union Chapel Cem. Northern Balto. Co., Md. 


MEDICAL CERTIFICATION 


aN 24. FUNERAL DIRECTOR ADDRESS ‘USa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNAI Ft 


MORTON & DYETT F.H. 1701 Laurens st. _joe£Q 23 1968) 


0 23 46 : MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 Film 6398 2/28/68 kk CERTIFICATE OF DEATH 12334 


1 eae First Middle last 2a. DATE OF ee i 2b. HOUR 
@ oF print] 2 lan! Day Year 
(Tipe one Aline Cales Seccomb Feb, 23, 1968" | 3.080m 


[ DATE OF BIRTH 6 AGE {In years IF UNDER 1 YEAR | IE UNDER 24 HRS. 


White Mar. he 199] 76” ws] 


7a, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED[E] | COUNTY OF DEATH 
country, . 
U. 5, A WIDOWED K} DIVORCED Baltimore, Count: Md. 


nna. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
a give street address) | during mast af warking life, even if retired.) INDUSTRY 
Catonsville House in the Pines N, H Housewife we 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before/|13¢. CITY OR TOWN 13d. INSIDE ciTY Limits? 1 )3e, STREET AND NUMBET 20031 
i les, Md 5) 0) | 7345 Cheste@iind prive 
_ 114. FATHER'S NAME First The 1S. MOTHER'S MAIDEN NAME First Middie Last 
Sheridan Coles Nora Stacg 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT W Address 
Yes, nogar unknown) | (fves gre war or dates of service) ashington D § 031 
‘No b KEX Col, M, L, Seccomb 7345 chestert ield Dr 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (0) BEAN Cn AAD DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) aes | Wieron fe o0kiin PEs, Ad 
| DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave deta elinetc, Canal ~ Yeasts Work ey pos 
tise to immediote cause (a), 
stating the underlying cause, DUE i OR AS A CONSEQUENCE il 
sonny cove 


lost. ££ ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


Chryrs, ort byndrvrre : 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C No [— CAUSES OF DEATH? 


Ia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(or conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day et. 
{If either, notify medical examiner) P.M. 


Did, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FAR, STREET, aT 21. LOCATION Street or RFD. N Gity or T C State 
While [=] Not while : (or bunnes er ‘) reser Dn ity or Town ‘cunty fo 


jot wark —_at sare 
22a. | certify that (I) (hishospital) attended ‘the deceased fram f= FF" VAS, toe = =, 9A Fr _, that (I) ( e) last 
eee <a >} 


saw the deceased alive an 196%, and that in (my) (ou) apinian death accurred an the date and haur and from the 
causes stated abave, (I) Twe) tid) (did nat) view the bady after death, 


22. SIGNATURE 2c, DATE SIGNED 
f ATTENDING MED SIME — 
DEGREE PHYS. DIRECTOR PHYS. 2-23-68 


Ha. PHYSICIANS eae Cade 
NAME (Type) alin i Go Hag ger, PhD edereh Ave, Ball, Mib.o1225" 
[730. BURIAL, CREMATION, | gar 2 4H 6S | 2c. NAME OF CEMETERY OR CREMATORY J 234. LOCATION (City or Tawn) (County) (Sta 
\ird ns HOPEee dn pb 2/2 Prospect Cemetery Mansfield Tioga Co. Penna. 
24. FUNERAL DIRECTOR = ADDRESS 20. REED BY-RESB I! rvs. e eI, 
Cth gre/, ie Lied we Catonsville, Md. | oar Pep e'D WB 0 o 


the funeral 


ag 
Gvrs after deqth: 


hapers. 


permit. Then please remave carbon 


-transit 


igned by the attending physician and campletely f{lledbiam b 


directar, page 3 shauld be detached for use as the burial 


MEDICAL CERTIFICATION 


era be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 
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TO FUNERAL DIRECTOR: After this certificate has been si 


25 
Bz 
Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


1 0 3 3 b 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é CERTIFICATE OF DEATH 12335 
iv 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2. HOUR 
Susp (Type or print) “AL 4 Ws Manth De Yoar, > 
5S MH PRE SELNAIER YY 6? | [sone 
4 3. SEX BS b ) S. DATE OF BIRTH 6. AGE a a TEUNDER | YEAR _| IF UNDER 24 HRS. 
at 4 lL sl :; F 9 lost Be DAYS TN 
: “gutah | bbb Zusgurfb, lego | PP wl "| |) 
7a, DRIVPIACE Wie o ori 7b. OTIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] © | % COUNTY OF BEATA 
nh 4 / 
i) Ys SE pyR/ winoweD (7 —_ivorceo SALT I BLE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
Wo pecs ro _|°SEIM EP wal ND buse OPK 
13a, USUAL RESIDENCE {Where deceased lived, if institution: Resi 13c. CITY OR TOWN 13d. INSIDE CTY LIAS? 1130. SIRE A D N UMBER 
) Tadmissian) STATE / 


13b. COUNTY, > /yy 4 er, 

ON NORE. PAnrchicsTown| sO noer | BF4% AROV WH ied pdx 
1S. MOTHER'S MAIDEN NAME First Middle last 
s E (unknown ) —< KET LLy 
Te WAS DREASED ER TS ARMED FORGE? 16h SOL any NO, [17 INFORMANT Address PN, pA 

Yes, no, ar yrkjpwr) | save vara dio si | Mrs, Elizabeth Truitt 9543 FF, RSME Hite 


RA, MON L280 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c)) buh 
PART I. DEATH WAS CAUSED BY: t 
: IMMEDIATE CAUSE (0) 
“Ung DUE TO, OR AS A CONSEQUENCE OF 


ET WEEN OWSET AND Dex 
Canditians, if any, which gave ae 


tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 


transit permit. Then please remove carban papers/ Pages 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 


= ~~ v 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= Oo wo 
ay & [2]. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, lem 18.) 
= | Cor conterputine [cause oF peat HOUR AM. Manth Day es 
3 (If either, natify medical examiner) MM. 
= iT HOME, FARM, STREET, F oar F 
2Id. us OCCURRED | 2le. PLACE OF INJURY (Grnee lane ; ') 2if, LOCATION Street or R.F.D. Na. City ar Town County State 


22a. | certify that (I) (thishospital) attended the deceased from.2&§ “/' 4, 195 4, ta 2 / WAL, that (I)-{we} last 
saw the deceased alive al 5 Ta 19 AP and that in (my) {eur}opinian death accurred an the date and haur Bdbve the 
causes stated abave, (I) (we) (ai Meee) view the bady after death. 
7 22c. DATE SIGNED 


ATTENDING [MED] STAFF i  tSLO 


e 3 should be detached far use as the burial- 


28 oh A9@) DEGREE PHYS. DIRECTOR PS ihe ¢ 

os } 22d. PHYSICIAN'S 228. ADDRESS, me 

Se 1] [Mtoe pin L- PiRr dat, Mab 204 LIBECIV Bd garry 21007 fd. 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


fs 


(230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF pay) Piura 3d. - UDERFION {City Ei Tawn) (aunty) (State) 
Q) PNOYAL (Spe ify) ee as 4 
af GHA L442 MLL, LUA 
fe LEC 


is id (be CD BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
Nt ae wie E15 Sas ote FEB Lied _| owe FEB 1 3 1068 | Peli nkey Y poe rey FOG 


MARYLAND STATE DEPARTMENT OF HEALTH 


- f Ay 0 | 3 4&8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2336 
ern Me 1. re First Middle Lost 2a. DATE OF DEATH ; 2b. atu 
£ 3 in M 
: (pe cret!) _BBANCHE KATHERINE _ SEWELL 7 ees |e 
3 3. SEX 4. RAE . DATE OF BIRTH 5 AGE (In yeors UF UNOER 24 HS 
w 5 
2 FEMALE CAU 7-5-1901 last pen hi WONTHS vs [ HOURS [MIN 
a 3 To, DRIPPLAC (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | ® COUNTY OF DEATH 
Se MARYLAND USA WIDOWED] Divorced [7] BALTIMORE Md. 
2 a2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ees ip i Pyeat rking lif d. INDUSTRY ( 
eae BALTIMORE CREATER BALT, MED. CERES Bye ee ee Aire. 
BSE 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN T3d. INSIOE CITY LIMITS?” ]413e. STREET ANS” NUMBER 
avo i 
= g $ lodmission) STATE MAR AN 13b. COUNTY M F| Res NO 117 SHERWOOD AVE 
a E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52 
Sot BENJAMIN LEONARD FORWARD BERTHA VIOLA JUSTICE 
sfx 
236 Téa. WAS DECEASED EVER ihe, ARMED FORGES? ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yes, 05 give war or dates of service 
25 ROSIN 214-20-6489 CHART 2 
pe & 18. ala aPealt re only ae couse per line for (a), (b), and (¢.) pated pun 
sot "ART I. A B 5 
pS 25 ,,_ IMMEDIATE CAUSE (0) Niassve At Bleeds - 
SES ” DUE TO, OR AS A CONSEQUENCE OF : \ 
2 ‘= Canditions, if ony, which gove Cai im Cano theo fa 
= e 3 rise to immediate cause (a), ws: Ae: oo el Sena 
2s s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF % 
fae lst @ Diabers. Mra tkuy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC] No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day  Yeor 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While oO Nat while ‘OFFICE BUILDING, ETC, 
lat wark —_at wark 


22a. | certify that (1) (this haspital|_gttended the deceased fram BLS WEG, toe , 19_66., that (I) (we) last 
saw the deceased alive an , and thaf in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


CT) . 2c, DATE SIGNED 
A, ATTENDING MED. STAFF 
aa 23 ZL A DEGREE PHYS OO omector CO patvs, B/$/6 
/ 72d. PHYSICIAN'S : - 4. 22e. ADDRESS 
( NAME {Type) U Pace N auviat ‘ 
BEMBVAL 3 = p Ze y 
5 Ry Zap L1lak Like HL gM, slike fh Maydlf Ly hd 
A) [24 FONERAL DiReCTOR / Vy . REGISTRAR'S SIGHATUR 
VR AIS (4) 7 . RS = - y 


MEDICAL CERTIFICATION 


After this certificate has been sig 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within é afte 
fi 
should be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- a 
FOR STATE-~ 02349 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OL 337 
HEALTH DEP +1. DECEASED-NAME + First Middle lost 20 Date BP ear Month Doy  Yeor | 2b. HOUR 
22 s\ VA Ngai IVifk DREP EVELYN OHAMBEPGER \ odwiito Feb 19 Wort 47m 
ee § 3. SEX 4 RACE 5. DATE OF BIRTH 6: AGE co Ul Ee Date PRONOUNCED DEAD 2d HOUR 
Ea & Female | Cau, |Feb. 3, 1903 | og™™,.[™™| [= [™ |] say be br 6 7m 
To, BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 6 MARRIEROR'RNEVER MARRIEG[_] | 9. COUNTY OF aa 
el country) Maryland ues Fay WIDOWED DIVORCED Baltimore Md. 
To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Parkton aive stppt addres mel Road duringggpstofwagfing If, even if retired) |INOUSTRY 
130, USUAL RESIDENCE (Where deceased lived, if institution, Residence beforel 13c. CITY OR TOWN TRC TWSIDE CTY UMTS? —[13e. STREET AND NUMBER 
Sy comet TE aid sb COUN Baltimore | Parkton Mt. Carmel Rd. 
14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
| Charles Keys Clara Britton 
Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ites no NAN Srameseete |p 14-22-8952A| Thomas E, Shamberger, Same as # 13 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far{o), (b), and (c).} . 
PART |. DEATH WAS CAUSED BY: 
Be IMMEDIATE CAUSE (a) es fo Mery © [eves ly S 


#/3 l DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave () 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


a) } 
40} 


z 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

o ? 

2 WAS PERFORMED? YS] Noe 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

= ea a] R CONTRIBUTING [_] HOUR A.M. 

S [cause or 0 P.M. 9 

= [lid INJURY OCCURRED | 27e. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F-D. No. Gity or Town County Stote 


factory, office building, etc.) 


arwow [J 
220. | certify thot I took charge af the remains described abave, heldan Autapsy[_], Inspection {+ Inquiry [_], ond in my opinion 
death resulted from:  Notural causes [_], Accident (_], Suicide (], Homicide [_], Undetermined monner (_] 


OP. CHIEF MEDICAL EXAMINER — [_] 
Lal hy . yy . Vig Te ee mp, ASSISTANT MeDicaL examiner [J me “a5 "Gh, 
DEPUTY MEDICAL EXAMINER [J— 


EXAMINER'S 
NAME (Type) Van vag F K ANCE ADDRESS{Street, city, town, or caunty) 


230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 


irector. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong wit 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pag 


the funeral 
Heolth prior ta burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges |}and2 with the St 


TO eu Dict EXAMINER: This certificote should be executed within 24 hours ofter soot QD, delay is 


Burgi) Feb, 22, 1968 Dulaney Valley Gooey enelTe3 Md. 


r 
AN 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR i sonea? acaaee 
ei! 

‘ster [Wm Cook-Brooks Towson, 4039 XorKaRogd2qu Jom EB 2 6 1964 


: MARYLAND STATE DEPARTMENT OF HEALTH 
02358 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH J2338 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(ype erent) DENNIS C. SHANAHAN Feb, "8, Pa6s tt 


2 hel eee aed RACE S. DATE OF BIRTH 6 AGE (In Be [_IFUNOgR | YEAR TF UNDER 24 HRS. 
* last pisthdoy: ‘MONTHS | OAYS HIN, 
Male whi te 8/9/1904 63" [ed 


7a DRRHPUCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIEDSESE NEVER MARRIEDE] | % COUNTY oF DEATH 
Ma and USA WIDOWED DIVORCED Baltimore Count 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION cd af wark done 
. ive street address . di t gf worki 1p eee red. 
?{__ Towson Regreoges eph's Hospital By oa SP 


a usta RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 113, ae a ore 
— STATE Maryland? "Baltimore Parkville SO Oi | 2817 Onyx Road 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
atrick Shanahan Ann —. McCarthy 
iS WAS eS EVER Het ARMED Gog ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
, give war of dates of service) . 
eaeet ee La "21 809 famil 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line for {e}afb), and (c).) s ae BETWEEN ONSET AND DEATH 
WV 


PART |. DEATH WAS CAUSED BY: 
+4 2 7/4 IMMEDIATE CAUSE (0) s1e yy Thon fosy. 10 Yeors 


1ST TF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which i (b) 


within 72 haurs after death. 


hen please remove carban papers> 


, crematian, ar remaval, and in any event, 


-transit permit. T| 


tise ta immediate cause (a), 
stating the aya] couse DUE TO, OR AS A CONSEQUENCE OF 


fost. Uy (9. 
PART 2. on oe CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
te MLO SA tro 


190. DATE 8 ERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs N CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[OR CONTRIBUTING (—] CAUSE OF OATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, aon 214, LOCATION Street or R.F.D. Na. City or Town County State 
i OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


220. | certify that (I) (this hospitol) ottended the deceased fram 19 ta a) , thot (1) (we) last 
sow theydeceased alive on__Z2 19___, ond thot in (my) (our) ) opinion deoth occurred on the dote ond hour ond from the 
bses stated above, (I) (wel{did (did not} view. oe ofter de ell 


“ATTENDING ‘MED. STAFF 
py, LM oirecror Cavs, ol ea Ke 
Tia, PHYSICIANS Te. ADDRESS 

Mies Maeny SM Wabimsan Je [20% St taul( 


Y iio BURIAT CREMATION] Tab BURIAL CREMATION, 730, DATE ~~~~~S~S*dSide “NAME OF CEMETERY OR CREMATORY 7 a = OF CEMETERY OR CREMATORY 
eit mks ay 3/2/1968 John's, Long Grek “i Balto. Md. 
eee “CHARLES F. EVANS & SON “RB Harford |S WAR 4 1966) fo ge 


After this certificate has been signed by the attending physician and completely filled iy 


e 3 shauld be detached far use as the bi 
ed with the State Dept. af Health prior to burial 


ef 
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TO FUNERAL DIRECTOR 
directar, a 
il 


', the funel 
ages | onth2 
fter deoth. 


bon papers. 
and in ony event, within 72 hours a 


Jeose remove cor 


|, cremation, or remova 


igned by the ottending physician ond completely filled in b 
-tronsit permit. Then P 


directar, poge 3 should be detached for use os the burial 


should be fied with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or ottending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 3 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 339 


ig area First Middle Last 2a. DATE OF pe " ; 2b. HOUR 
lype or print) * jant Doy : 
Lloyd Monroe Shipley Feb 6 19GB |22 00 » 


3 ox RACE ~ |S. DATE OF BIRTH Fagh oe 3 
; ast birt HONTHS Ts a 
male white 188h 4-13 mel 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
conti Melle U. S. wid0 Balti 

WED [X} —_IVORCED [[] ‘a more Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


* live street addres: during mast,of warking life, even if retired.) INDUSTRY 
Catonsville Sere @Rove STATE HOSP. a Oun 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[13e, STREET AND NUMBER 
idmissi STATE . 
ladmissian) Md. 13b, COUNTY ; Kings e | SO OO) | Shipley Road 


14. FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME Firs! Middle 
Benjamin Franklin Shiple Henrietta Oales 
se WAS ae EVER nas ARMED Aue 4 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rea to Nall 218-1-1052_ | Records: SPRING GROW STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) raaeiocesd i ean 


PART |. DEATH WAs eo rcws (o) Myocardial Infarction, acute, death, Thre. 


o j DUE TO, OR AS A CONSEQUENCE oF With previous anteroseptal \ 
Conditions, if onf, which gave w_Arte rioscle rotic Cardiovascular Ht. Dis 
rise to immediote couse (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wit. 2 Bp @Arteviosclerosis, Generalized, senile. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Decubitus ulcers; ehronic brain syndrome asso. with arterioscle rosi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no 1 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
[DVOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medico! exominer) M. i 


21d. INJURY OCCURRED Te. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY,’ 7 ED. No. 7 ns 
ahi Heer dle. ol ie are ) 214. LOCATION Street or R.F.D. No. City or Town County State 


jot work —_ ot wark B 

22a. | certify that (¥ (this haspital) attended the deceased fr Uiy O 19.66, ta_fed. Of 19 , that Wl) (we) last 
saw the deceased alive an. a 19_05 and that in (my) (&ur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (We) (did) (didX9t) view the bady after death. 


Mb. SCO 7, tik na ar 2c. DATE SIGNED 
LALLA DZ Pegecree puys, CC) pirector CO pins, 2-6-68 
72d. PEYSIEAN ; Me. ADDRESS SPRING GRO “STATE HOSPITAL 


mo B 


MEDICAL CERTIFICATION 


7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
2-10-1968 Baltimore Cemeter: Baltimore Cit: Md. 


24. FUNERAL DIRECTOR Ua. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Z } (Tela, hice yb ae \ 4 
Woes basa, ferced| oe FEB 1968 ftleg eagle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
9) 


v 
FOR ral ])|_ 92352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02340 
AbkTH\D PI 1. DECEASED-NAME First Middle lost 2o. DATE KNOWNDZ§ Month Doy —Yeor (2b. HOUR 
ti (Type or Print) ; OF ESTE b 684% 

eo Joseph Je Sieber oéaTH mar CEeDe = 3g a4 
e Ton 7 RACE DATE OF BIRTH ERGE a yes [we THT TTS V2 DATE PRONOUNCED DEAD 

: Mate finite arch 21, 1889] 78"".["| [| ™ [rege 4 neg IF 

a 7o. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-]NEVER MARRIED] | 9. COUNTY OF SET 

Fs, rl” Pennsylvania| Us Ss As wioowin] oor Xx) | Baltimore Md. 

= 10. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol ] 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 

= oc| Bdgemere PSC “BRy Front Road Hoteman “We titeheinr Lea co. 

oO 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN (3d. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 

< 2] cdmisson) STA pyLand i" ‘UN Baltimore | Edgemere vs] x0 BG | 2201 Lincoln Ave. 

E ) [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 

= Joseph ; Sieber Barbara Fuger 


160. WAS DEERE EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT (Son } ADDRESS. Balto Md. 
|, OF UI OWT jive war or doles of service) 
ese") | wer" 21307-8974 [irs James T. Sieber, 2213 Firethorn Rds 


‘APPROXIMATE INTERVAL 


1B Ct re nly are couse per @ 0 jee ne C Y/- BETWEEN ONSET AND DEATH 
,, IMMEDIATE CAUSE (o) = fA} pRA MwA —_—_—— 
“bf Q DUE TO, OR ASA CONSERUENCE OF Ba> oa 
Cayton if ony, which gove (b) 
tise ta immediate couse (0), 
stoting the underlying couse DUE 0, OR AS A CONSEQUENCE OF 


last. 


(o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_TH RMINAL DISEASE ORCQNDITION GIVEN IN PART Vo} 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter death 


Necessary, pleose execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges | ond2 with the Stote Department o 


TO epury Mica EXAMINER: This certificote should be executed within 24 hours after von, delay 3 


z 

= 190, OATE OF OPERATION 195. CONDITION FOR WHICH ey VA 20, AUTOPSY? 

oS 2, 

2 WAS PERFORMED? Ys] xo PS 

4 | [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yek 2c. Lt Lf OCCURRED (Enter notate of injury in Port | or Port 2, tem 18) 
>} az | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Ey & | caus oF Dean P.M. 
= 3 [Zid TNIURY OCCURRED —[2le, PLACE OF INJURY (At home, form, street, 2T-COCATION Street or RFD. No. City or Town County Stote 
ns waite Nor wet factory, office building, etc.) 
= AT WORK AT WORK 
Ss 22a. | certify that | taak charge of the remains described above, heldan Autapsy [_], Inspection BC], Inquiry FE], ond in my opinian 
3 deoth resulted from: bs causes igs Accident (FJ, Suicide 7], Homicide [], Undetermined manner {_] 
= 
i cHIEF MEDICAL ExamineR [1 6800 Mornington Road 
= a tuttke ip, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNI 
® . 
a EXAMINER'S DEPUTY MEDICAL EXAMINER PC) Dundalk 2/3/68 
e oy NAME (Type) Melvin B é me Ss MeDe ADDRESS(Street, city, town, or county) Made 21222 
w 20. fe ll 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
specify] 
| Bordal’ 2/7/68 Baltimore National Cem. 
| 24” FUNERAL DIRECTOR ADDRESS 259 ce FEMIRES 25b. (REDISIRARS. 
weaisweis) =) WOhn de Duda, 7922 Wise Ave. Dundalk, Md, DA o 


) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02343 
ho pe _— 1. DECEASEO-NAME First Middle lost 2o. DATE KNOWNE7) ei, a 


Yeor 
CoeorP) See  NEVIN = =SYEA Foose |" mB Ty WhB 


ay, W/ $. DATE OF SIRTH 6. AGE {yen [_1F UNDER T YEAR” | ee 2. DATE PRONOUNCED Reb 2d. aie 
st pth Do Y S 
Jor j-2@ | 227nsi"™] | | | Be 681) 19 
1H 


To. biz (Stote or We 7b. CITIZEN OF en ‘oie 8 MARRIED PRJNEVER MARRIED [_] | 9. COUNTY OF 
‘een ia wWors 4 WIDOWED] olvorceD [] LTB 
TD. City OR TOWN OF DEATH FE a OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work = 


Tots give street, ali ines ang peeniticelited)) 
{ ete! ye o 


130. USUAL RESIDENCE (Where deceosed lived, if institution: feisia TU 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1'13e, STREET ANO NUMBER 


odmission) STATE AY {ys cowry [)q |to.. fl nods -1A (ene) ko Le Ce 


14. FATHER'SpNAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—_ ‘ Fr , — 
Derey cE Sige Foose Wrneneae S Fea OT 


a 
bay pe Er any INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT, ADDRESS 
eS, NO, OF UNKNOWN) (If yes give war of dotes of a) . 
WT Cien | 213-22 fo¥d Nes Rite BS tecfoope ~SAmeas / 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) Setchis ls 


PART |. DEATH WAS CAUSED BY: ra 
yA IMMEDIATE CAUSE (0). ih HR a: 

y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise 10 immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
GY - Toe a 7 


19%. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
? 
WAS PERFORMED? SO Nope 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING ["] HOUR A.M. 


CAUSE OF DEATH. P.M. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WARE NOT we foctory, office building, etc.) 
as work L_] at work 


220. | certify that | toak charge af the remains-described abave, heldan Autapsy[_], —_Inspectian PY Inquiry FFT and in my opinion 
death resulted fram: Natural causes ‘Accident [_], Suicide G4 Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [J 
Bike 0, ASSISTANT MEDICAL EXAMINER 22b. DATE $75 
DEPUTY MEDICAL he 


2! as 
Rawe tlre) W lLLvitm Bs: U) LtLS44R ADORESS( Stet, itp MW, ASE ” 


F730, BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY 0 BRY 23d. LOCATION (City or Town) (County) (Stote) 


FUER) opr | fae: 15/0 Vu iiLede enh Bole i Pee: SR 


DIRECTOR JOSIE oie Tha, 250. REC'D BY REGISTRAR 5B REGISTRAR'S SIGNATURE 


wae SW ok-Brocks Jows om FHusck Ind Qr204om FEB 20 1968 frond 


2b. HOUR 


& 


with form PM3ePoge 


bathe State De 


BGive Poges |, 2, and 3 to 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


~O 


rector. Page 4 should be forwarded to the Chief Medicol Examiner's Off 
MEDICAL CERTIFICATION 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages | ork 


necessory, pleose execute the certificate, writing the word “pending” in penc 


the funerol 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— VW e cp 3 5 4 DIVISION OF VITAL RECORDS, 301] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od CERTIFICATE OF DEATH 99249 
> = T. DECEASED-NAME First Middle ost Yo, DATE OF DEATH 2b. HOUR 
5 (Type or print) Ghaties $4 ee Fen, Month Day ae A OM 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (in oe UE UNDER 24 HRS. 
jast bi DAYS min 
Male White 13 April 1910 Yel oe 
7o. BIRTHPLACE (Sot or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [GENEVER MARRIED[-] | % COUNTY OF DEATH 
@ irginia A wiooweo [J —_bivorced Baltimore Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


10. CITY OR TOWN OF DEATH 
ansvi ne nwor ker — 


Homd 
Bs. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg~|13c. CITY OR TOWN Te. STREET AND NUMBER 
 Jadmission) STATE 5 13b. COUNTY P 4 
} Mi. 7” | Gambrilis | SO Gi 


} 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
David Sillamn izaheth __ Farlow 


Teg, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. _|17. INFORMANT Address 
Hh ye ge wr or dts of servi f 
Meee Wy Pe Gladys Sillaman, same _as_1 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
during mast of warking life, even if retired INDUSTRY 
fe) } Re 8 pyard 


ician and completely filled in by (he*€fferd 


lease remave carban papers. Pages | 
andin any event, within 72 hours affé 


I 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


uy. / m, 


Conditions, if any, which gave 


0 IM ra 
tise ta immediate couse (0), 


stating the underlying cause SS PME 


=z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
LE Ys] No AUSES OF DEATH? 
= 
S P2l0. ACCIDENT WAS UNDERLYING 7] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
= ne CONTRIBUTING []CAUSEOF DEATH =| HOUR A.M. Month Doy Year 
[lf either, notify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACIORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [= Not while OFFICE BURONG, TC 
jat work —_at work, 
22a. | certify that (I) (this-hespitel) attended the deceased fram__Y 7 72.7 | 19. 7, ta a) , that (1) (we) last 
saw the deceosed alive on 19___., ond tlot in (my) (aws} opinion death occurred ‘on the dote ond haur and from the 
causes stated abave, (I) (we) (did) (didnot) view the bady ofter death. 
22b. SIGNATURE W), ATTENDING MED STARE 22c. DATE SIGNED 
28 4 py L7—hthr DEGREE PHYS. Ct pirector O ps, OO] 5 Feb. 68 
: 22d. PHYSICIAN ‘22e. ADDRESS 
“want” John H. Shaw, M. De 800 Edmondson A: Balto 228 


director, page 3 should be detached far use as the burial-transit permit. Then 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


Q BURIAL, CREMATION, | 23b. DATE Mac. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town} (County) (Stote) 
MY cif : hag! 

S Pelvis 6 Feb.68 pn Haven Memoria Glen Burnie, } nd 

yeast) | FUNERAL RECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Kirkley Funeral Home, Glen Burnie, |] one FEB ¢ 1968 f enthg jG 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 0 2 3 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH V2344 
= £ Re] th: pee ee First Middle lost 20. DATE OF aH . P ‘ 2. HOUR 
8 ay (Type or print) LOLs SIMMONS Feb. font 22, ¥968 oor M 
Se 2 fb 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE ln eOrs: IE UNDER | YEAR _| IF UNDER 24 HRS. 
§ a~ 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED SSK NEVER MARRIED[] 9. COUNTY OF DEATH 
e@ = = {oY Maryland widowed [1] _bIVoRCED [7] Baltimore Md. 
E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


INDUSTRY 
Restaurant 


se Hesdwake Manor Nursing OMe gar cg le even it retired) 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Baltimore Yesfe] NOC] 503 Old Frederick Rd. 


Go Towson 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE Ma 13b. COUNTY _ V 
° 


7 Ta FATHER'S NAME ‘First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert Bloodsworth Unknown 
Too, WAS DECEASED EVER IN US. ARMED FORCES?  _|16b. SOCIALSECURITY NO. 17. INFORMANT Address 
Yes,qq.grunknown) | Wowwrssindems] 119.03-6502 |Mr. Raymond Simmons (Same ) 


hen please remave cardey 


shauld be filed with the Stote Dept. of Health priar to burial, crematian, or remaval, and in any event, wit 


SRUMATE INTERVAL 
BETWEEN ONSET AND. DEATH 


i 


1B. CAUSE OF DEATH (Enter only one couse per J (Enter only one couse per lett (0), (b}, ond (0), " 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE me 


* 


tise to immediote couse (0), 
stoting the underlying couse; 
lost. sex ue 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


= 
3 
a. 
é 
2 


/é 
Conditions, if ony, which i 


Lor 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] not] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DIOR CONTRIBUTING ([) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 


2td. INJURY OCCURRED | 21. PLACE OF INJURY Gin ae a eT) 2H. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
3 
2 
S 
z 
& 
3 
8 
= 


e 3 shauld be detached for use as the b 


Page 4 may be retained by the hospital ar attending physician. 


= 
a 
= 
& 
2 
2 
5 
< 
2 
rd 
a 
z 
a 
p 7 
3 
2 
S 
£ 
5 
@ 
= 
= 
7) 
2 
S 
2 
a 
< 
S 
3 
2 
ie 
o 
2 
2 
g 
& 
S 
2 
= 
s 
t 
4 
J 
3 
S 
ind 
= 
a 
Zz 
& 
= 
=} 
z 
° 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbé 


220. | certify thot (I) (this hospitol deg.jhe deceased pAZC- WG-2, to. FEZ , 1968, that (I) (we) lost 
sow the deceased olive on 198 and that in (my) (our) opinion ‘death occurred on ths dgie andar and from the 
causes stated abave, (I) (we)-did} (did nat) view the body after death. Liv, L2 A / | +30 5 
® SNE Te 7 LD Mi ATTENDING Ho Fg ee [66 & 
OSL) PAMED 1767 vicwe_duvs. DIRECTOR PHYS. ee _ ‘ 
oS 72d. PHYSICIAN'S Te. ADDRESS As 
2 Ric tind) Tarn SM sea ED ptr. OUON Yt. 
s |_| f 
iste, e ‘Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
3 i pees Gx) 2/25/68. Asbury Cemetery Mt. Vernon, Md. 


VR A}: 
30M REV. 


a 
= 


fae Panera RECTOR ADDRESS To, RECD wt REGAL [ i. HGSTRARS SONATE 
| Leonard J, Ruck,Inc, Balto.Md, 2121) ae FFB BEB early Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ray ° 3 5 f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sil) CERTIFICATE OF DEATH 
Ae 1 DECEASED-NARE First Middle Last Ze, DATE OF DEATH %. HOUR 
38 a gl Clara : Simpler Feb," 9:p 
7s eg | RACE 5. DATE OF BIRTH 6, AGE (ir ia ae 2 IF UNDER 24 HS. 
= ithda 

$5 fremale White 3-1-90 oi a Pee | 
PEt To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATHS 7 3 nore 
z ry) Ma. U.S dr, wivoweo [X} —_ivoRCeD [] RandaVistown, Md. Md. 
3 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street addres: during most pf workingllife, even if retired. INDUSTRY 
Randallstown 5 ‘Balto. County Gen, let “fi. ree 


13a. USUAL RESIDENCE (Where eect lived, if institution: Resigence before |13c. CITY OR TOWN le INSIDE CITY UwITS? | 13e. STREET AND NUMBER 
2 a ef 
dl 


ladmissig 


aval, and in any event, within 72h 


PART 2, vl SIGNIFICANT a ee eas, CONTRIBUTING TO oa BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


S 

ts e=) 

SS 

Sis 

$ g (a) EE, 3721 Courtleigh Drive 

eas 14 FATHER'S NAME a Middle Tost 1S, MOTHER'S MAIDEN i First Middle Tost 

< 2 ! 

Be ie Jerome . Williams Dove 

2 Ss To, WAS DECEASED EVER NUS. ARMED FORCES? ]T6b SOCAL SECURITY NO. We Sy so “at oe Dy 7 

MH & Yes,no,croqigayn) | Wieiowwerademstanice) [1G _| (- RIG1E-4Q62 | sae Te re - 321 ere 3M 21 Counthrig! in Aas , 

= 5 as ee ee : 

S offs 18, CAUSE OF DEATH (Emer anly one couse per line for (0), (8). ond (0) WhYocano if. Coe aT 

£ 2 

= es cee ea ae TAESIATE CAUSE (0) Congestive ie Fail Term inol 

4 : ) q 

By ee 109 DUE TO, OR AS A CONSEQUENCE OF : ; 

= os Conditions, if Ony, which gave ¢ = ecandvel V LV weene-da As 
=os b - 

3 cé beeclimirediaye ceuse(Ohi ihe s (OR AS A CONSEQUENCE OF be 

= 2s stating the underlying cause; > 

ete ee gk HEC Vb Nofho- YS 

= 

2 

3 

3 

=, 

= 


After this certificate has been signed by the attending physician and campleve 


< 
3 
S2ee 
as5aR 
Pewee Yul wow 
= £2 = a 
EER) = [iso DATE OF OPERATION 1967 ft tlbd once eK PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3° a /|2 ve of WoC] CAUSES OF DEATH? YY Oy 
Acie cr = ll | (FE Pr. 
es2rs & [io. ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
a5 eer & J Dlor conrmsurinc [] cause OF oeaTa HOUR AM. Month Doy pote 
YEtoso I {IF either, notify medical examiner) P.M. 
23 & =. = ae NIU OcqURRED, le. PLACE OF INJURY ( AT HOWE Fa, te TY Zit. LOCATION Street or R-F.D. No. City or Town County State 
se He lot while 
ao oo 
E— my Jat wark —_at wark 
or te n = ; 
Z>Se28 22a. | certify that (I) (this hospitol) attended the deceosed from_______, 19. 0 aes a, 1e , that (I) (we) lost 
oS. <=. saw the deceased alive on_____________19____, and thot in (my) (our) opinion ‘death occurred on the date ond hour ond from the 
ease couses stated obove, (I) (we) (did) (did not) view the body ofter death. 
Esocte 
eo =3sg2% ‘ey Waid hy — ATTENDING MED. STARE aha 
ee ~ j : 
S2En8 Mn Alles tated ¢ fe EO SO) DEGREE PHYS, OO ortcror O pis 2 {< 
23235 224. PANS (tp 22e. ADDRESS 
Eeacs | NAME (Type) Qe P&c, \ aap? Catt 
war Sos 
z 25 SS [23a. BURIALEREMATON, | 23b. DATE _ | 23c. NAME OF CEMETERY GR-EREMATORT— 23d. LOCATION (City or Town) (Caunty) (Stote) 
ES 4 if fy 
ef ose | MTG 23 [66 OoDKAWN oodbLAwn. I\p> 


s) 247 FONERAL DIRECFOR a DRES 750, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VRAIS (4) < S 4 4 f 
30M REV. 788" IX OIC, ana.- S72 pen PY OAC 


ot FEB 23 1968 j Pied i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


fter death. 


=, 


2 
ftexdeath/ 


lease remave carban papers. Pages {i a 


physician and campletely filled in by the fAneral 


en p| 


th 
ar remaval, and in any event, within 72 hours a 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, cremation, 


TO FUNERAL DIRECTOR 
pai 


directar, 


VRAIS (4) 
BOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 y) 35 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 


CERTIFICATE OF DEATH 02345 


2a. DATE OF DEATH 2b. HOUR 


Middle 


Month Day 22. 
A — 7 eb = At eeg 
3. SEX 4, RACE S. DATE OF BIRTH e noe th ‘1 IFUNDER | YEAR | IF UNDER 24 HRS. 
“s 4 — last birthday) ‘MONTHS | Di ‘ours [MIN 
Welle AA e AS VPN keb Ss” \ALY vas | [S| S 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
nt Hs 
on”) wD. U.S. AR winoweo [-]__pivorcep BabTimea ke te 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS OR 
er give street address) during mast af warking life, even if retired.) INDUSTRY 
PLT ms ae CS NS — 
Te My REDAIC (Where deceosed lived, if institution: ResMence before |13c. CITY OR TOWN 134, INSIDE city LIMITS? 113@, STREET AND NUMBER St Qi 
admission) STATI 13b. COUNTY, ee 3 
wie BI NS aLT,. | SO A] yan oven bank RA~ 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘ea Smith 2o Rage \ Ve aN eve Ry Naecn 


x Aw s >) 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) | {lf yes.give wor or dates of service) ‘ 
= elhen se ShaR 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bah? DUE TO, OR AS A CONSEQUENCE OF 
Conditians, ff any, which gave 
tise to immediote cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T{o) 
Lame Ds 40 wo. $- oye. 


y + 
190. DATE OF OPERATION 1 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
(a) CAUSES OF DEATH? 
YE! ‘a 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
{770k CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. 19 


IKIMATE: 
BETWEEN ONSET. 


ANO_ DEATH. 


t 
/ 


MEDICAL CERTIFICATION 


oe INJURY OCCURRED | 21e. PLACE OF INJURY Ce See FacTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 

fat wark’—_at war! - 

220. | certify thot (I) (this hospitol) ottended the deceosed fromol=S- 45 b=-fryl9_ SS, to A= 4 (VP PA9_S oy , thot (I) (we) lost 
sow the deceosed olive onet— 5S 194, ond thot in my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

22b. SIGNATURE, ATIENDING MED af 22c- DATE SIGNED 

Ht \Cxs Ae peoree pays, CC) pirecror OO pws, EP 9 —S —S% 


Van 
oS 


22d, PHYSICIANS \7 S Te. ADDRESS \ 
NAME (Type) © Org BOE E. wi (wo 2 =e 
BURIAL, CREMATION, | 23b. DATE 3c, MAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town! (Coghty) {Stote) 
REMOVAL (5 : - 
ete gee 2SF/6 ¥ fp ‘Ge oud . ZLF0 


va ADDRESS 2Sa. RECD BY. RE ISTRAR 4 25p. REGISTRAR'S SIGNATURE Vas 
¢ re \ we AH -4— A ) ios 


Me 0 g 


ae 
Se 


after death. 


ag 


nen please remave carban papers> 


After this certificate has been signed by the attending physician and campletely filled 
, crematian, or remaval, and in any event, within 72 hours a 


je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
should be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 2 3 5 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2346 
5 DEERE GE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
int) Manth 
(hee ater AUGUSTA VIRGINIA SMITH February 2’ 1988 isos 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (In a IFUNDER 1 YEAR _| if UNDER 24 HRS" 
last girthday) WONTHS | _OAYS | HOURS [MIN 
Female White etober 9, 1882 ge YRS. 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CU never married] 9. COUNTY OF DEATH 
t 
o"Waryland U.S.A. wioowen PX} DIVORCED [}j Baltimore, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
Towson 4 give street addresses | Joseph Hospital! uring ng af EV da if retired.) INCU 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Hac. cITY OR TOWN 134. INSIDE CITY LIMITS? —113@, STREET AND NUMBER 
admission) STA aed and — |! COUNTY (| Baltimore | SH 0 361 Milford Avenue-21207 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ge1esTeR VK oUlA 
V6a. WAS DECEASED EVER iN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, g awn) | if yes give war o dates of service) 2 7 y 
Hele As : HA KACAL— 03 BETTIE = 
i PPROKI INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) a 7 BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: a : 
; _ IMMEDIATE CAUSE (a) _A e myocardia nf'a on 
T / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= pare! Pulmonary hromboembol 4 sm 

a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CJ CAUSES OF DEATH? 

& 

© #210. ACIDE [AS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

% | LOR conrevwurinc [-) cause oF oeaTa HOUR AM. Manth Day Year 

6 {If either, natify medical examiner} P.M. 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Wi ‘OFFICE BUILDING, ETC. 


22a. | certify that #) (this hospital) attended the deceased from February 2, 19.68, to_Kebrnary 21968 _, thatzik(we) last 
saw the deceased alive an_Keburary 2 19 and that in (4%) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, #) (we) (did}{@@A6t) view the bady after death. 


7b, SIGNATURE a N ne ra ie Te. DATE SIGNED 
LA . DEGREE PHYS. Cl Dircor Cl fit ]| February 2,1968 


2d. pans wilt eerily 22e. ADDRESS 

|__santteey Ines Cilliani M. 620 York Road, Towson 4, Maryland 

BREE CrEMALON, ic. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County) (Stote) 
JOR ta A-s—6$§ ya Lvef-lormeke | Balto. Md. 


Sb. RG pARS SIGNATUR} 


[Biswenk AemAcest-Yorotb Mehte Ave |b 5 1008 hes 


MARYLAND STATE DEPARTMENT OF HEALTH 
oo 7 ] 0 2 3 5 vr) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2347 
< Sar 1 Ree First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ie (Type or print) Helen Grove Smith Month 2 Day 2 3 Year 68 


PM 
3. SEX 4, RACE S. DATE OF BIRTH Senge in ats IE UNDER 24 HRS. 
3 it birt! MONTH! DAYS cy 
= Female White 6/11/83 ela aes | eel aaa 
ar. 3 To. chee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED[] | % COUNTY OF DEATH 
“uc junit 
= oa eager aa one aa WIDOWED L} DIVORCED Baltimore Md. 


within 24 hours of 


pe _|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: } e give sie sees) during mast of working life, even if retired.) IDUSTRY 
A Lutherville eve Manor Nursing Home “Housewire Gwn’ Home 
= e 13a. USUAL RESIDENCE (Where deceased ese it TE aie Residence wy, 3c. CITY OR TOWN Pity | ed er 13e. STREET AND NUMBER Cambr’ idge Arms 
bes : jie SE 5¢ [Apt 9_N Charle 
3 — iS 14, FATHER’S NAME Fist idle - 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
ces Ferdinand - Focke Rachel - Lehman 
235 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17, INFORMANT 
B20 Yes, na, orto) Lif yes give wor or dotes of service) Peace aB-7366.| Lo 1,07 ‘tHirn th Rd. 
oy 3 g mith Cocke 73 
ae E Pie. CAUSE OF DEATH (Enter only ane couse per line for (c, ee ys y, r Bu BETWEEN ONSEL AND DEA 
e PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) ( A-P aoe?) Ge 
€ / 4 DUE TO, OR AS A CONSEQUENCE OF {/ 
= Conditions, if ony, which gove 
E rise ta immediate couse (a), bh 


stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
Lets ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No DH CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYIN Zib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. 


rT ‘AT HOME, FARM, STREET, FACTORY, n . i 
kwh ED 2le. PLACE OF INJURY (ane SUMING ETE ) 214. LOCATION Street ar RFD. No. City or County State 
2g ZZ p 


Og work CL 
% Ene he = a A A) , tof eg 1962.0, that (I) wef lost 
, ond fhot in (my}{oue) opinion ‘deoth occurred an the dote ond hour ond from the 
did) (did-rot} ya w tHe ai ody after death. 


2b. sa ras ara ae a 22. DATE SIGNED 
if 6: pe L/S NM Drecte PHYS. 7) oirecror Cavs. y, ~ 2 b-bd 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shee be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspi 


v= 22d. PHYSICA 22e. ADDRES 

a nave) Dr. Wi (Lam G. Helfrich 5006 Roland Ave, 

5 a 

S 730. BURIAL, CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
fords 68 Druid Ridge Pikesville, Balto.Co. Md. 


VRAIS (4) ‘\ [2 Funerar biRécToR oe 2a, RECD BY 819 i3b. REGISIGAR'S SIGHATU 
sania) [H.W.Jenkins & Sons Co. 4905 York Rd. | PCR 26 ae ee oD oe 
a eee ML fe ee | ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 02 % G0 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR-SFATE eaea MEDICAL EXAMINER’S CERTIFICATE OF DEATH 023 
HE ADEPT. 1. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[-] Month Day Yeor 


(Type oF Print) 


Nannie Ae Smith 


OF ESTI- A 
peat mateo (~~ “Zn P= 19 


EAtpeoe 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years TFUNDER 1 YEAR UF UNDER 24 ee 2c. DATE, PRONOUNCED DEAD 2d, HQUR 
es Female |White uly 8, 1900 ei es fi liptaeen st | ; Weoley | 7mm 
sf 7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 c@fest Virginia| Us S. Ae winowe%] vor] | Baltimore Ma. 
a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If rot in hospital] 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Ad Edgemere wens Hels onan Ave -; duppa mas! ohewgs life, even if retired.) | INDUSTRY 
~~ 1730, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Gc CITY OR TOWN Td WSIDE CITY LATS? ]V3e, STREET AND NUMBER 


‘ 
> 


odmission) STAI rand i COUNNaltimore Nok] | 2600 Brannan/’Ave. 


in Item 18. Give Poges 1, 


, B14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ Thomas Fe Martin Jennie Ve ? 
17. INFORMANT aughter ) ADDRESS i e 


\6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 
(aa. or unknown) {if yes give wor or dates of service) 2 


Mrs. Myrtle L. Robinson, Waldman Ave, 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY 
uy. {MMEDIATE CAUSE (a) 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ih Sa) a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


icote, writing the ward “pending” in penc 


- L 
= [190. DATE OF OPERATION 19b. CONDITION FOR WH}cH OPERATION 20. AUTOPSY? 
dz : WAS vi aes i no Fy 
& [2To: EXTERNAL CAUSE WAS 2b. HME OF INJURY Month, Day qb 7 T2KSHRW INJURY OCCURRED (Enter nature of injury in Port V or Fort 2, tem 1B) 
= | PRIMARY [_}OR CONTRIBUTING [7] HOUR A.M. 
S |_cAuse oF Death P.M, of 
% [2d INSURY OCCURRED [2le, PLACE OF INJURY (At home, farm, sire 21f LOCATION Street or RFD. No. Gity ar Town County State 


foctory, office building, etc.) 


WHILE NOT WHIL 
at work [J it work 


22a. I certify that | toak charge af the remains described abave, heldan Autapsy (_], Inspectian PE], Inquiry J, and in my apinian 
death resuljéd.fram: Natural causes (J, Acciden} [_], Suicide [[], Homicide [], Undetermined manner [_] 
\ CHIEF MEDICAL EXAMINER [| 6800 Mornington Red. 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


TO oeputy¥ pica EXAMINER: This certificate should be executed within 24 haurs after _ deloy is 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 1 ond2 with the Stote Depart 


necessary, pleose execute the cer’ P 
the funeral directar. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with 


5 moy be retoined for your files. 


Seen ip, ASSISTANT MEDICAL EXAMINER 220, DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER FE] 3/ 1/ 68 
NAME (Type) Melvin B. Davis Me De  Ad0e655(Street, city, town, or county) Dundalk, Md. 21222 
BURIAL, CREMATION, 2b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bue” =| 3/67 Baltimore National Cem, | Baltimore, Md. 
7%, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b., REGISTRARS SIGHATURE 


vewswesi [John J. Duda, 7922 Wise Ave. Dundalk, Md. MAR 4 1968 | (Cordes Joutgts 


10M REV. 1/68. fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 023 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. OV, 
\ AY CERTIFICATE OF DEATH Ja 340 
1 WV) 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
SES (Iype or print) SARAH ELIZABETH SPARKS FEBRUARY 28,1966 230% 
oa AM 
S- 3 3. SEX 4, RACE ai S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR _| IF UNDER 24 HRS. 
=Es Female White December 31, 1884 bmg) ,. [oms] mis "[ roms [mm 
on : 
3 7o. BIRTHPLACE (State ar f 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
sabaty (State ar fareign MARRIED [_] NEVER MARRIEQK ) 
wS Maryland U.S.A. winowep []__pivorcto Baltimore Md. 
az 10. CITY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind of work done —['12b. KIND OF BUSINESS OR 
= pg street 7 pri f working life, even if retired INDUSTRY 
Ss 549 Towson BPS e+ erian Home of He most o mate, exer retired.) 
S ei bracts ae (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY uiMITS? =} 13. STREET AND NUMBER 
Pee (alla eae an - (BUN Dundalk | ‘8D 10g] 
eS ) 
S = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee John Wesley Sparks Mary Malvina Way 
os re WAS ber EVER WUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
z va war or dates of service} 
3 fs, g9 gr unknown) | treo y Presbyterian Home of Md. Towson, Md 
$ Se —awOoOoooooooooooeoo@s=>=$ =$@ommmoS SSS ay ———E—E—E——l PPRO R 
oS 2 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) SEWED ET m0 OFAT 
#2 PART |. DEATH WAS CAUSED BY: ‘ 
€5 ; AWMDUTE CUS (@) —_ Ce BZedru Tom Bo5¢S Moke 
ss 7 DUE TO, OR AS A CONSEQUENCE OF 
are Conditions, if ony, which gove fed x Rios 20 ‘2 
fe E fise ta immediate couse (a), (b) are SR Rae ARERC elewoses fa. 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se jst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 


DICTUO SeLeERoTiC CitRoIOVtStuL dn  Of5-CAF°, 


19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 9 
i ; "AT HOME, FARM, STREET, FACTORY. }| 21, FD. Na. 
Whi [Rot whe le. PLACE OF INJURY ee ps ag 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_ ot wark 


22a. | certify that (I) (this-hospitat) attended the deceased fram 4 NGO, Wired 2s, 196 % , that (I) (we} lost 
saw the deceased alive an_“=. 32/ _19_€&, and that in (my) (ove) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


z 
S 
s 
8 
5 
= 


After this certificate has been signed by the attending physician ond completely filleg 


directar, page 3 should be detached far use as the b 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


22b. SIGNATURE 4) heen tp. Sart 22c. DATE SIGNED 
28 CY tesa 49. DEGREE PHYS. oirecron C pas, OO] 9 28-C& 
22d. PHYSICIAN'S : 22e. ADDRESS 
name (Tye) Dr. S.J. Venable, Jr. 7215 Yoek Rd. Baltimore, Md. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bub ay 3-1-68 Oaklawn Baltimore, Md. 
ws ADDRESS 250. RE EQETR {Q Las. RE SAIGNATURE sagt? * 
echel 1 Inc. ae PERS 1968 " 
O M 2 


] LTS : MARYLAND STATE DEPARTMENT OF HEALTH 
22 a if 0 2 3 6 © __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02350 


T. DECEASED NAME Fish Middle Tost Za ORE OWN] Men Yoor 
i (iret es| John MN, By Spitman DER _AATED 3/2/1 196539 
3. SEX ACE S. DATE OF BIRTH 6. AGE (in yeors | _IFUNDER | YEAR | IF UNDER 24 HRS_T'9¢ DATE PRONOUNCED Ry 
: tiles [oe le tee 
= 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [ARNEVER MARRIED [] | 9. COUNTY OF DEATH 
5 “Mery tana U.S.A. WIDOWED oworeo(] | Baltimore Md, 
- [1 Gv on town OF eat 1 aE OF AA STITON EF io, USUAL OCCUPATION (indo Fase) i an OF BUSINESS OR 
| ‘| Baltimone (0 we lS eph'!s Hospital Lighting: saleana 
3g 54 130. USUAL RESIDENCE (Where deceosed beats Cages Reais befors Tad wsibe ary UNffS?[13e, STREET AND NUMBER 
S “Leaytand | J | Boléimone| SO | 746 & Lake Meine 
£ Tia ratien’s he Fist Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
, Jenemiah Soitman Alice Brooks 
To, WAS DECEASED EVER IN US, ARMED FORCES? Tb, SOCIALSECURITY NO, | 17. INFORMANT ADDRESS 
GES iter Seer ea 


18 CAUSE OF DEATH (Enter only one couse per li fale LO 


PART |. DEATH WAS CAUSED BY 
pits IMMEDIATE CAUSE (0) £z 1 =e a 
| RAS & CONSEQUENCE OF 


Conditions, if ony, which gove 


rise ta immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in {tem 18. Give Pages }, 2, and 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 1ond2 with the State Deportmen?e 
Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


i=) 
E 
E 
o 
& 
i 
= 
: 
= 
“oD 
2 
6 
2 
= 
= (9 east 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
: 4 CONTRIBUTING TO_DEATH 

2 Pa a 
s © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss a2 WAS PERFORMED? SE) wy] 
3 & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 1B.) 
=o = | PRIMARY [] OR CONTRIBUTING ["] HOUR A.M. 
oe BS [CAUSE OF DEATH P.M. : 9 
a = [id INIURY OCCURRED —]2le. PLACE OF INJURY (At home, form, street, ZIf LOCATION Street or R.F.D. No. City or Tawn County Stote 
v5 WHILE NOT WuILE foctory, affice building, etc.) 
a 2 “SE AT WORK AT WORK ™ 
es 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [47 Inquiry a and in my apinian 
s 3 death resy Wy 6p 7 Natural cause, Accident [1], Suicide [_], Homicide {_], hy manner [_] 
es 
£5 CHIEF MEDICAL EXAMINER 
3D 
3 = Biles Lf sbeZea» VMS, fico, ASSISTANT MEDICAL raise > DATFAIGNED 

3 
5 > i EXAMINER" DEPUTY MEDICAL EXAMINER 
= |_| NAME (TyeQ) sk y ADDRESS(Street, city, town, or ve 
Eu o. BURIAL, CREMATION, [23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


EMOVAL (Specify) 


VR AISME (5] 


O00 lve atinedral ( Qnexens faté simone and 
24. FUNERAL DIRECTOR ADORI 20. AEB REGISTRAR ‘25b. REGS 
q 
JOM REV. 1/68 4 


PRAR’S SI 
John A. onan Inc. 3000 §, baltimone Stree. |om we cae 


| 
i 


\ 


The law requires thot the death certificate be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


023 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2354. 
1 pee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type or print) , Month Doy 
a n Sta: ebrua 968 55am 
ie 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in as iF UNDER 24 HS 
Ss last, birthday! MONTHS { DAYS | HOURS | MIN. 
285 Male White September 6, 1922 | HE" ws)" [ [| 
BOs 7a RTHPLAE Seo een [CEN OF WHAT COURTEY? 8 apeieo [25 Never MARRIED[] | 9% COUNTY OF DEATH 
5 
coat oni’ Pennsylvania U.S.A. WIDOWED DIVORCED Towson, Baltimore 4 a 
We. _}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane V2b. KIND OF BUSINESS OR 
BsZ Towson give street oddress) St, , Joseph Hospita during mast af warking life, even if retired.) INDUSTRY 
35 
23 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? Sano. AND NUMBER 
2 ladmission) STATE 13b. COUI R 
Es Tae Taba "Kaltimore ves[] no} |2840 Louisianna Avenue-27 
72 & 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° Oscar T Starner Esta Dittenhefer 
= 
2 8 16a. WAS aoe EVER ee S. ARMED ee ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
"a or, of service) 
ee Twegemniown) Oren sf Femily Seme 
ae SS ooo 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond ().) BEDWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Chronic renal failure and severe anemia 


* DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave xox_with terminal heart failure 


rise to immediate cause (a), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


= 
E 
5 
&. 
3 
Boe 
¢ Bs 
jor 
SEs 
ans 
> o 
£ Se zL2 BS 
22. = [190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28° 3 ‘sR 0g CAUSES OF DEATH? 
GS 2 = 
5s 2° © [o. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
nae & [or contrreurinc (-) cause oF peaTa HOUR AM. Month Day Year 
Bey & [if either, notify medical examiner) PM. 19 
63s % [2a INIURY OCCURRED] 71e. PLACE OF INJURY (1 HOME TAR STE, FACTOR) 214 LOCATION Street or RD. No. City or Town County State 
= s wi Oo Nat while OFFICE SUMDING, ETC. 
£=S Jat wark —_at work 
Bae 220. | certify that (this haspiel attended the so romeebruary 17,1965 , ttFebnary Zt, 19.68, thatsik(we) last 
3s saw the deceased alive ant €D. : 19.68, and that in Qtr) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave,¢h) (we) (did) (HeH6%f view the bady ater death. 
= whe ‘2b. SIGNATURE SF hy ATiABKIG Ke TAFE ‘2c. DATE SIGNED 
eg q 
S25 UAE CUES eoret pays C1) omrecron C) pays, KI February 24,1968 
see Td. PHYSICIANS - . ; : Te. ADDRESS, 
23° nae (tye) “Ines Cilliani, HM. D. 7620 York Road, Towson 4, Md. 
<5 PS Seri easerain! E 
23 SB O\  [2o. BURIAL CREMATION, | 23. DAT 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn} (County) (tote) 
zo X eee 2/27/68 Glen Haven vem Glen Burnie AA Co Md 


versa, 37g oN Oe ADDRESS 750, RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE F 
ons WY. OM, FH y 37 4 ehepen Jk’ __ Ao FEB 2 7 1968 feCordig Smatgta 


24 hours after death. 


en pleose remave carban paper 
oval, and in any event, within 72h 


" physician and campl 


igned by the attendin 
urial-transit permit. 


I ar attending physician. 
d with the State Dept. of Health priar ta burial, crematian, or rem: 


3 shauld be detached far use as the bi 


ie 


Page 4 may be retained by the haspi 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
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VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 od yl 
CERTIFICATE OF DEATH I2SSZ 


|. DECEASED-NAME First. p Middle lost . 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) a. er Manth Day Year Sp 
2TETZY MAL 27, A 


3. SEX ; 4, RACE STATE OF BIRTH 66 te ae [IF UNGER 1 YEAR| IF UNDER 24 HRS. 
hay st birthday MONTHS | GAYS ain 
EMALE SHITE Jap GS 75s, eo 


7a, BIRTHPLACE, S}ape of foreign, fu CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
Toon] PAT LABEL PHEA MARRIED [[] NEVER MARRIED] 
WALA U.S.A. WIDOWED PA. _bivoRced [) 4 Bs ity 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitdl 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
| (72 


de evue. * % during most ah wyaeiirg lifer even if retired.) NOS HOME 


LL LF 
IN 


za 

Va. a OR ie 194, INSIDE CITY LIMITS? 1130, STREET AND NUMBER: 
a 3 ~ Ae S 
bila, |S WO 16907 AL JS 2 7e 


14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


AA AM MA Sch warTg 
XAY 


Ld A 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. A 
Phage ser de aE a et age nrag. [eee Be eN ATR 492 ofttNswoon cT. #2170 
&i-3£-0799 EX KAA REXXAR AONE, 
i 
( 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (¢).) BETWEEN ONSET ANG DEATH 


PART |. DEATH WAS CAUSED BY: ) GASTED- INTESTINAL BLEE Di N G 


IMMEDIATE CAUSE (o} 
| DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave = Co 1S 
tise ta immediate cause (0), 0). WecE eA | fe Vea 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ark ore 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No ri CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 21 HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE GF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. ik 


INJURY OCCURRED ] 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Nat OFFICE BUILDING, ETC. 


22a. | certify that (I) (this hospital) attended the deceased from SAW. LO 19a tore, 6 9G , that (1) (we) last 
saw the deceosed ahve on_ ES, 19_G&, ond that in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 

7b. SIGNATURE 


MEDICAL CERTIFICATION 


ies ATTENDING MED. STARE a 
. AeA I ~_pecree pus. C) pirecror CO pas, I] 9 -3-CY 
Tia. PAYSICIANS / Me. ADDRESS 
NAME(S) FAUST OUR. ARwiNo I32|@/e BALTIMES COUNTY GEN. Roep. 
——<———— 


—— 
RENOPAP EMU RTAL 2-4-68 ROOSEVELT PHILADELPHIA, PENNSYLVANIA 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC/D BY REGISTRAR 2b. REGISTRARS 2) NATU : 
SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |pwFEB 6 1968 # Honitg Wedgie 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Q S 3 6 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6000 CERTIFICATE OF DEATH 
Pa 1. FE First Middle Lost 2a. DATE OF DEATH 
ge (Type or print) iw i hii etn D = re v é ms Manth 
oe, fn 3. SEX 4. RACE 5. bel OF BIRTH a 5 Le pss 
£3 Mm ALE ? Li TE 12-24 — 1 ah ee 
Ee 7a. ett (Gtote or foreign | 7b. me OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | 9 COUNTY OF DEATH 
count L 
e untry) MMAevarp ae WIDOWED [-] DIVORCED [7] Baltimore County Md. 
3 


12b. KIND OF BUSINESS OR 
aL INOUSTRY ; 
&. Construction 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 
/ give stregt pd “ . duri f king lif ifseti 
/| Mount Wilson tWitSbn State Hospital |" yep prlient. 


Ce USUAL RESIDENCE (Where deceased lived, “it institution: Residence before i . CITY OR TOWN 13d. INSIDE CITY UNITS? 13e. STREET AND NUMBER 
0 STATE . ‘ 
mission) , D Fe\weneM SO RM leony 994 ~sweee RD. 


, andin any event, within 72 hours after death 


ft 


Td. PHYSICIANS Te. ADDRESS ; 
NAME(TypeNVilliam Newcomer, M.D. Mount Wilson, Maryland 


directar, 
shayld be fi 
47 


¥ 
® 
a 
S 
2 8. 
i= 
Ea 
25 
os 
el) Fe 
eS ise pA EN AR FORD tr We DO | 
2 z +g 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a a wykeinm BR. STAVE WS 1p AGHAFFER. 
2 23 a, WAS mae EVER ue ARMED FORCES? ' Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 22 70, yes give wor o dates of servic aioe Z . 
2 Bes eee | £-/4-F 537 Records, Mt. Wilson State Hospital 
= aS a a a SS ES SE = 
co] oe é Tie. cause CAUSE "OF DEAT DEATH (Eier orlyloneléause par-in (Enter only one cause per line for (a), {b), B (9) Beselaype ts fox en 
cS oot PART |. DEATH WAS CAUSED BY: ‘4 , 
8 e¢5 IMMEDIATE. CAUSE (o) aoe A bmonen Ge. , of £2 mp erie heel 
S$ SES / — 
> ess ; x DUE TO, OR AS A CONSEQUENCE OF ~ 
= 2.5 Conditions, if ony, which gove 0) Pe Enonwa tomb vee, © Fi@arxe 
Sten“ cee tise to immediote couse (a), 
2ezess stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
43 ets last. \ Fea = 
Sa 355 SN AY i) 
B= BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& 5 
sf 522 z Vit ES Qhe2a226 . 
eis 3 2.8 ' & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS Ne 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef eca NE in ier ia ed = CAUSES OF DEATH? 
Ze fee = YS Not] 
ss 2 23 & [io ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
S565 2S 3 | oR coTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
£25 = [tt ei ify medi i PM. 
& gz 5 2 = 2 vie eng nar OF INJURY {AT HOME, FARM, STREET, TT 21f. LOCATION Street ar R.F.D. Na. City of Town County State 
=e 4.82 While ote while] ; OFFICE BUILDING, ETC. bi tl 
@eerso 
eS jat wark there Le! 
o= _c2 
Zze28 220. | certify thot (|) (this hospital) ottende the deceosed from_f—= WEY, toL—e'— , 94a , thot (I) (we) lost 
Ore a the d d oli — 194, ond thot in ( ‘d th don the dot dh d from th 
ns sow the deceosed olive on. jot in mat (our) opinion deoth occurred on the dote ond hour ond from the 
@ees = couses stoted obove, (I) (we) (did) (did ime view the body ofter deoth. 

& =eG5e 2b. SIGNATURE sae = ee Mc. DATE SIGNED 
Sefcz VA Aik AAV DEGREE PHYS, precror C) pus CO] Feb. &, 1968 
=e 
ras 
3S vr 
23 
oa 
= 


TO FUNERAL DIRECTOR 
Pp 


0. BURIAL CREMATION, | Z3b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (state) 
1@) REMOVAL Speci Feb, 11 1B Mt. Carmel Emmorton arford Md. 
» met M 
2A FUNERAL DIRECTOR ADDRESS We. wat We Pa [2% FERSTRAS SGYATIR 
VRAIS } > 
SOM REY. (9 oward K. McComas Son ” ingdon, Maryland DATE? = ie) “ ah 


: a = MARYLAND STATE DEPARTMENT OF HEALTH 
/ 1 0 (4 3 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ch CERTIFICATE OF DEATH )2394 
T ORCASEDNNE 7a DATE OF OATH > 780, 
lype or print! ntl Do 
February 4 
5. DATE OF BIRTH 6. AGE i ae IE UNDER | YEAR _| IF UNDER 24 HRS, 


last thd mays | FOURS [Mi 
Maren 12, 1878 | 8S P| |] 
To. parE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 3] NEVER MARRIED [7] 9. COUNTY OF DEATH 
Fe Ma, Tits: WIDOWED [—]__ DIVORCED Bal timore Md. 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
yo i re: a during mast af warking life, even if retired. INDUSTRY 
Catonsville apire*erove state Hosp. |“Weesrer"s } . dept. 


lost 


A. Stewart 


roa 


3. SEX 


Y slats Fu 


Pages 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hav 


ae ue RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? —#'13@. STREET AND NUMBER 
jadmissian) STATE COUN! YES NO 
id Prin 20 's | Cedar He o O 9 - 63rd. Ave, 
14, FATHER'S NAMIE First Middle 2 Last ve MAIDEN AME First Middle last 
) 
fe) CULL a Whned th 
Toa. WAS DEE EVER ane ARMED. sede \ Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, 9 ‘yes give war of ‘sarvice) 
ro [een | 579-30-2265 | Records: SPRING GROVE STATE HOSPITAL 


hen please remave carban papers. 


TRIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) undeter . BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 0 5 cae A es Gian ss SJateral ran 
IMMEDIATE CAUSE (a) > ONC HOpNe Un a, bilateral, organism 

x DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying ttn DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. T! 


igned by the attending physician and completely filled in 


director, page 3 shauld be detached far use as the burial 


last. Ne (0 
PART 2. OTHER Pgh Sl CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lae TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
artertosclerotic vas Ht, Dis. with CVA 1958 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 Ys No CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 hours-after death. 


21a. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING. [7] CAUSE OF DEATH 
(lf either, natify medical examiner} 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, alas 2H. LOCATION Street or R.F.D. No City ar Tawn County State 
While o Nat whi ile) OFFICE BUILDING, ETC 


jot work —_at work 


22a. | certify that (4 (this haspital) attended the deceased Wi) We, Lau 19.06 __, that ¥) (we) last 
saw the deceased alive on eB. 9 and iar in aes apinian hier accutred an the date and haur and fram the 
causes stated abave, (I) Ge) (as it djd ngt) view AB bady g Edeath: 


HiME sip ATTENDING MED ce 22. DATE SIGNED 
LZ Le E Laas PHYS OC pipector CO pays. 2-5-68 


21b. TIME OF INJURY 


Die. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
HOUR AW Manth Day Year 
M. 19 


S 
3 
5 
3 
FS 
g 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a r 0 Param ys 
22d. PHYSICIAN'S De. perk: hs wih STATE HOS 
{ NAME (Type) ths J. Yoerfig, M.D. Maryland 
BURIAD CREMATION, | 23b. DATE 7c. NAME Of CEMETERY OR CREMATORY Rid, YPCATION {Ci or Town), a PRL 
\ OVAL (Specit = 
\ (Spec) fO€ Af 9777 bx gat ipnie- Gife 
at fa. ii DIRECTOR 75a, RECD BY REGISFRAR, — 255. REGISTRARS SIGNATURE 
VR ArS (4) lomo! A ; 4 
30M REV. 1/68.) owe 0 1 mS ; 
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Page 4 may be retoined by the hospitol or attending physician. 


junerol 
1 ond 2 


byethe 


physician and completely filled 
, cremation, or removol, and in ony event, within 72 hat 


en please remave corbon pope 


yy the rk 
permit. Th 


ned by 


g 
director, poge 3 should be detached for use as the buriol-tronsit 


should be fied with the State Dept. af Health prior to burio 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
2367 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uve CERTIFICATE OF DEATH 


1. lane, First Middle lost 2a, DATE OF DEATH r 2b. HOUR 
‘ype or print] Mant Day Yeor r 
Clerea Cornell Stout ebruery 19 968 fo Som 


3. SEX 4, RACE S. DATE OF BIRTH 6 A {in je0rs aes 
: NTHS | ORY! OUR’ MIN, 
Femele White Feb.12,1882 ot ves. | i 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? RIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 


“Haw Jersey U.S.A WIDOWED KX] _ivorceo } BAL timore Na. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during mos! of workin: we eS even if retired.) INDUSTRY 
d Hanover Rd Housew -- 
V3c. CITY OR TOWN 13d. INSIOE ciTY LIMITS? [13¢. STREET a NUMBER 


erste! "OX Old Hanover Rd, 


Ms 
14, FATHERS hes “Firs Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


: © Sarsh Hardy 
oe WAS ee EVER res ARMED. ua ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 9 92 66e2 Q Mrs, Vere Kerwin Olé H okt “ Ras 
INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line and (¢).} 
PART |, DEATH WAS CAUSED BY: Viele tt) 
, IMMEDIATE CAUSE (0) oy a 


/ DUE TO, OR AS SACONSEQUENCE OF ~ 
Conditions, if ony, which gove ee 
tise 10 immediote couse (0), (b) 
steting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a cate el a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo) no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
Foe (cause oF oF ATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21. LOCATION Street ar R.F.D. No. City ar Town County State 
While — Not whi OFFICE BUILOING, ETC. ) 


lat work —_ of work — 


220. | certify that (I) ft hospital}; attended the deceased fr Neda ica te, Werf, tocipbrercus F719 x , thot (I) (we) fast 
sow the deceased alive on. 19 ond thot in (my) (our) opinion ‘deoth occurred of the date ond ‘hour ond from the 


cayses stated above, (I) (we) (did) (di view the body after death. 
22k, SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 
Wines a = }}| pep —DvEGREE PHS preecror CO) pus. J A— ee: 
2d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) = 
ee 
REMOVAL (Speci d 
P Sid eb 966 Herleigh Cemetery Camden ew, Jers 
24. FUNERAL DIRECTOR ADDRESS 250. REG PRX RERISPRAR SQ Liab. REP HONaTURE ; 
i Owings Mills, Md. ares ES 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 235 


) b 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
T int Manth 
Chee oro) 414 an Ee Strauss Febrifity 8° 1968 |o7%n 
. S. DATE OF BIRTH ane {In years F UNOER 24 HRS. 
rth ays | HOURS [~~ MIN. 
August 10, 1888 | “45 [>] = 


7a BIRTHPLACE (Ste o foreign 7. CEN OF WHAT COUNTY? 8 MARRIED [-] NEVER MARRIED[-] _[9- COUNTY OF DEATH 
Yaryland U.S. AL WIDOWED [2} DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (frat in ppp, 12a. USUAL OCCUPATION (Kind of wark dane ]12b, KIND OF BUSINESS OR 
oy Some bury Retreat Convl. during, mast of wark'pq ite, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Wad. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
penser aryiand |" paitimore | Dundalk | "SC *@ | 54 Avalon Avenue 
14, FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle last 
William Coale Wood 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITYNO. 17. INFORMANT (Daughter) _ ‘Address Md. 
Nee eigen)” | Ci tm ere rece cet tev” | eae Mrs. Anna Marie Fry, 5); Avalon Ave. Dundalk 


18, CAUSE OF DEATH {Enter anly ane cause per line for (o), (o), and ()}) : REIWEN ONSET ANO CesT 


PART I. DEATH WAS CAUSED BY: aa a Ane 
IMMEDIATE CAUSE (a) A Z 6 Cc LDISEAS. OVS» 


7 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any,'which a 


hours ofte 


ely filled in b 
apers. 


ban p 


aval, and in any event, within 72 


ase remave car 


physician and camplet 


en p 


“th 


, crematian, or rem 


tise ta immediate cause (a), (0) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


it Atoll I FLUENRAAK INEST (6. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) No PX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 


[T)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While fa Nat while [7] OFFICE BUILDING, ETC. 
fat wark —_at wark 


220. | certify that (I) (this hospital) attended the deceosed from <2e-/ / 6 , 192, to bf k--19_ Gd, that (1) (we) lost 
saw the deceased alive Za 27, and that in (my} (our) opinion death occurréd on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the bady after death. 
Db. oy, y BS ATTENDING re fe STARE 2c. DATE SIGNED. 
Y Gir FO WEG DEGREE PHYS. birécror C) pars C1] 2/8/68 
‘22d. PHYSICIAN'S Y/ 22e. ADDRESS 
NAME(Tpe) Paul Re Ziegler M.D. | 200 Chesnut Hill Dr. Ellicott City, Mdf 


. 23a. BURIAL, CREMATION, 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty} (State) 
\ Br WMEwESpeciy) 2/10/68 Western Cemetery Baltimore, Md. 
¥ 


wailed [Sohn te Duda, 7922 Wise Ave. Dundalk, Md. =] "PEE" {gb PER aaa 


30M REV. 1/68 DATE 


-transit permit. 
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MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


Ne 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


= “s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


ft 


The law requires that the death certificate be executed within 24 Dp 


urs atter 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 

, 02369 CERTIFICATE OF DEATH 235% 
“3 4h Ny pee Middle 2a. DATE OF DEATH 2b. HOUR 
ae (Type or print) Geor e W : Strobe Feb, ‘Month 29 Doy 1968 B U “sf 


S. DATE OF BIRTH 6. | 2 sn, [ (FUNDER T YEAR | 1F UNDER 26 Ls 
last Dit 
M 7244/1900 % Pl Rs 
Te BRP eo own [Th ZEN OF WRT GUNTRY? Tape never wanwio(] | COUNT OF ait 
M 
sok WIDOWED [J] _ DIVORCED = Baltimore Md. 


ee 
ov 
SEN 
Seah 
= BE 10. CITY OR TOWN OF DEATH V1. NAME Dr ROS ALUDR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a Se 12 ive, ¢ dari t of warking life, even if retired, INDUSTRY 
S8e Baltimore wersesH Ridge N. H. ee US } 
Bose ee USUAL Pera (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —|13e. STREET AND NUMBER OWT gs v s 
ed jodmission| COUNTY 
E2803 ) Marylantt Ys) OC] | Barnes Ave. 21117 
2 — 5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
o*.c 
cfs 
g 8 § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, no, ar unknown) | (If yes gre war or dates of service) 
£5 a 
oe 1B. CAUSE OF DEATH (Enter only one couse per line forte}, 4b), and a t Rte geny se ty, 
PART |. DEATH WAS CAUSED BY: (e 
. IMMEDIATE CAUSE (a) =a 
a ie be g DUE 70, OR AS A ee OF 


naifionss any! which gave rae or ee 
Fee seareemeine ee OLE e OR ASA —<_— OF 

stoting the underlying couse; 

i cae ew. won Th, 


re 2. OTHER SIGNIFICANT CONDITIONS ns TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
m Ke ke Wu T\ ale ie ow 


=|4 
= ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys] wo CAUSES OF DEATH? 
& 
$3 [21a ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
& foe conteeutinc [7] cause oF okatk HOUR AM. Month Doy fonts 
a fif either, natify medical examiner) P.M. 
= [71 yet OCCURRED] 2le. PLACE OF INJURY (AT NOME: Han i a Dif. LOCATION Street or RF.D. No. City or Town Caunty State 
Whi ‘OFFICE BUILDING, ETC. 
jot we ne 
2a. | certify that (I) (this-hospitel}- attended the deceased fro SEs 19_@$", to_2- 7 peg 19_ 6 Y that (1) (upi-lost 
saw the deceased alive an eet 2) 1 Find that in (my) (@ss)-opinion death occurred an the date and haur ond from the 
couses stated abave, (I) (vwe}-telishL{did ‘a6 view the bady ofter death. 
ae O ae afb cin 2c. DATE SIGNED 
end t 
er AWD) oecree PHYS. omector CI pays, CO] AP Z 


Bs be fied with the State Dept. af Health priar ta burial, crematian, ar removal 
> 


= 


22d. aoa 22e. ADDRESS - 
NAME (Type) ep om, pd ‘he : pdcke | 8, De: oe Ape Reb he <2) 


fey le IAL, CREMATION, 2ab, DATE , (EOF CEMETERYOR CR VPM aa: (City or Tawn) (County) State) 
OVAL (Specif 
~. : ye y 4 Vc) “# BL, Pn 0 os x i 

yy |* INERA RAL DIRECTO! Vie fi ‘f 1 (seer Pe SIGNATER by aegis 
VR AIS (4) > 
OMEN VEY Lote (PALMAR EA” L le NAR 1 08 ™ DATE 4 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
92 3 7) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH I2358 


1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : 0. STA b. COUNTY : 
Baltimore MARYLAND y Baltimore 


b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL is ve neorest town) 


utus Arbutus 


|. NAME OF Tia OR INSTITUTION (If not in hospitol, give street odd d. STREET ADDRESS @. 1S RESIDENCE 
dN (If not in hospitol, give street oddress) ON eee 


903 Maiden Choice Lane 903 Maiden Choice Land ‘5 (J 10 &) 


NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


Eye o pi) ELIZABETH LLIVAN | _dearu 2 24 968 


/ S$. SEX COLOR OR OLA 7. MARRIED iS NEVER MARRIED el B. DATE OF BIRTH cB igi i JFUNDER 1 YEAR J iF UNDER 24 HRS. 
irthdoy in. 
Female | Color wiowed oivoreo []] 1/2/1903 e 


100. USUAL OCCUPATION ete kind of work done 10b. pay ns rei ae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during bed et eon li een if retired) COUNTRY? 
ousewife Maryland 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Knight Abendschoen 


tre WAS ha nt fy U.S. ARMED. es aa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, oF UNKNOWN) yes give wor or lotes of service] 
| 212-03-6554 Joseph Sullivan (Husband) As Above 


78. CAUSE OF DEATH (Enter only one couse per Jine for (0), , ond (q.) 
PART |. DEATH WAS CAUSED BY: se 
° IMMEDIATE CAUSE (0) ‘Gee oo Ort GAL us Co22 


a } DUE To 
Conditions, if ony; which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse eile 
eee 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
a ves] no (] 


20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ud ot work O ot work Oo 


2\. | certify that (1) (this-bospital) attended the deceased from ULE, 6. s! , 1G_S, that (1) (we) last 
sow the deceased aliye on 2 ¥ 196 _F, and that deoth occurred at G #5 = causes and on the date stated abave. 


aes win ae 7b. DATE S| - 
M.D. _ PHYS pirector C1 pays LO& 
F Yd. ADDRES 
Mtl Somes A, Fredench V3/frud Ave eh $d 2229 


Bo. re eeu Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
aL (Spec z 
Bucaet 2/28/68 New Cathedral Cem, |Baltimore, Md. 


ae A ry tee DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25B, REGISTRAR’S SIGNATURI 
¢} 4, 
Save | Raymond C, Fink Glen Burnie, Md. ee FEB 28 {968 ‘Clcetng 5 


ate has been signed by the attending physician and comple 


e 3 shauld be detached far use as the burial-transit permit. Then please remave ca 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


el 


fh 


director, pa 
should be fi 
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YO FUNERAL DIRECTOR: After this certi 


1 TO MARYLAND STATE DEPARTMENT OF HEALTH 
© > @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
FOR STATE §237% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 22359 


¥GO 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SK) Nog 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


write or wHile factory, office building, etc.) 
aT work _L_) at work 


22a. I certify thot | took charge of the remoins described above, held an _Autopsy bx | Inspection [_], Inquiry [1], aad in my opinion 


deoth resflted fram: Natural causes [x], Accident [_], Suicide (_], Homicide [_], Undetermined monner [_] 


MEDICAL CERTIFICATION 


HEALTH DEPT. ee na First Lost 2a. On naan Manth Day 2b. HOUR 5 
“2 JOSEPH Se SWEET Sr. oeatH Maro] Feb. 3,  16812:45 
sor 3. SEX RACE 5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2. Sy 
3 Month D ye : 
25 Male | White Van. h, 1926 oth Feb .Ov 3, Yor, 68] 12:4 
Eat 8 To. BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 

aos 
mete country Maryland Ue. Se Ae widoweD [] DIVORCED [] Baltimore Md. 
£5. 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL BR INSTITUTION (net n Fasgial 2a, USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS Ok 

3 af | Dundalk give street address) ou rook Rd ung aaslebpkagite. event ipised NOUR 
= 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
5 ¢ S| admission) STATE Mary Ladd couNy Baltimore | Dundalk ves] NoP§ 12814 Southbrook Road 
Pal ~ 
3 z | 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 

5 
a 2 {| Thomes Sweet Annie Herman 
a, es 
= 2 Tha, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ) appressDundalk, ™ 
=z & egg or onknown) | paar verostseone) 21 Ge 8—B8O52 |Mrs. Marguerite Sweet, 281), Southbrook Rd. 
= 2 — , 

2 TET 
°: fe V8 CAUSE OF DEAT Ener ely ane cave per Ine far (a), (b), and (¢)) Presa ai 
2 E /).-INMEDIATE QUsE(o)__LObar Pneumonia 
x = i / “DUE TO, OR AS A CONSEQUENCE OF 
© 3 Canditians, if ony, which gave 

= 5 tise to immediate couse (a), (b) 

a os stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 a last. : a a 
a z = (9, 

2 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 g 
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CHIEF MEDICAL EXAMINER 
SIGNATURE mo, ASSISTANT MEDICAL ExamiNER CE Oe ee 
EXAMINER’ DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office, 


necessory, pleose execute the certificate, writing the word “pending” in penc 


wi 
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TO vibory Mica EXAMINER: This cer 


=) "730. BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
Ny) Burial” 2/7/68 Sacred Heart of Jesus Cem Baltimore, Md. 


‘24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 
Pee John Je Duda, 7922 Wise Aves Dundalk, Md. ORE B 


10M REV. 1/68 


The low requires thot the death certificate be executed within 24 hours aj 


Poge 4 moy be retained by the hospital or oftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


er 


effherpl 


hen pleose remove corbon papers. Pi 
within 72 hours ai 


or removol, and in ony event, 


-tronsit permit. TI 


ned by the ottending physicion ond completely filled in by(th 
|, cremotion, 


9 


director, page 3 should be detoched for use os the buriol 


a 
should be fied with the Stote Dept. of Heolth prior to burial 


After this certificate has been si 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 992 
02372 CERTIFICATE OF DEATH 02360 
T. DECEASED-NAME ‘Middle last 20. DATE OF DEATH 2. HOUR 
(Type or print) K la C ; ; “boy Lag 2 4 Manth / G Doy Lede of A 
GO a | 
3. SEX 4, RACE e 5. DATE OF BIRTH 6. AGE (in years [_1FunoER) Year _ | iF UNDER 24 HRS. 
Mae e hn rem FOr IE ALEZE | Ore ns baie ie 


9, COUNTY OF DEATH 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 
coat) wy MARRIED [_] NEVER MARRIED [_] = ‘e 
ETI SA WIDOWED Da _vivorced [] Beri nettle ouwsT Md. 
1O_C)TY OR TOWN OF/DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
1 Vad Pe pes: give. street address) ; during most af warking life, even if retired.) INDUSTRY 
CLUE UAL a maner Meat ‘flee | owe ~tumsibk YA Lamhe 
ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134, ANSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
ladmission) 5] 13b. COUNTY ki . 
Sl a. ows Licceerr Cry| SRO | 427 Crater on 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a od 
OC EE. Fy Ble fr E ow MF Z AME 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 2 a 
> Yes, no, or unknown) | (If yes.ive war or dotes of service) 2 D , 7 e\ ale “bs a 
LAER 2A “1SZ22E4 gz C . 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), re seals hy can 
PART |. DEATH WAS CAUSED BY: 
e “IMMEDIATE CAUSE (0) 
& / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 7 ) f ws, 
rise to immediote cause (0), (b), 2 ; 
stating the underlying couse DUE TO, OR AS CONSEQUENCE OF Cy Hy 


last. OAM s x . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


Fd | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DIOR ContRIBUTING [-] CAUSE OF OFATH HOUR AM. Month Doy Year 
{If either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, a) Zit. LOCATION Street ar R.F.D. No. City ar Town County State 
While > Nat while OFFICE BUILDING. ETC. 


fat work —_ ot wark 


22a. | certify t Gi) this haspital) sjtendd the deceased fr WO ,taLo fe ,9E¥, that{{l))(we) last 
saw the decédsed aljve,an 2. 19 $e 9 and that it (aur) opinian death accurred on the date and haur and from the 
causes stated abavé, (I) we) (did) (did nat) view the bady after death. 

2ATONAYORE A 2c. DATE SIGNED 


¢ ATTENDING MED. STAR 
we V Lf) Vr GSoene pis Apricorn O pe O] 2-K-65 


22d. PHYSICIANS <=> Te, ADDRESS 
MEN) Domes Fo Merkel 142. a Chark kd EM bor th id 20a 


MEDICAL CERTIFICATION 


BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stare) 

ee) 2-19-69 a vohw Vl Lroweand Pid 

74, FUNERAL DIRECT ADDRESS Wa, REC'D. BY REGISTR 75. REGISTRARS SIGNATURE 
1 -S/A4 i y 3 

Mig abt Mae Slap ke Et0rcO7!. ZG, od. FED 3 i ‘toeq ; aD 


GEL 


MARYLAND STATE DEPARTMENT OF HEALTH 


} } 239 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ewes CERTIFICATE OF DEATH 02361. 
& q T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
=o 5 (Type or print) Month Day Yeor 
S 553 Anna Brown Taylor 2 20-68 9 a 
& 275 3. SEX 4, RACE , DATE OF BIRTH 6, AGE (in as TF ONDER | YEAR | TF ONOER 74 HRS. 
= Ss last birthday) MONTHS | DAYS] ROURS | MIN. 
5 = ein Female Cau Jan, 19, 1886 82 YRS, elisa! 
f 2 7a, bg es (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
\ ti 
e ony! Maryland U.S.A. wIDOWEDKK DIVORCED Baltimore Na 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = "i give street oddress) A during mast af warfing life, even if retired.) INDUSTRY 
se Baltimore Greater Baltimore Medicalj Center Susewife HOme 
S eS 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CIY MITS? 1 13@. STREET AND NUMBER 
22 63 fadmssion) STATE Maryland |" OWN Bsitimore [Monkton Ys] N00 borbett and Matthews Roads 
é = [VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ne Charles M. Brows Julia Coleman 
a Toa, WAS DECEASED EVER IN U.S. ARMED FORCES?  [16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae Yes, ny gpauninawunl.|-Utassges wss.srs ote) A, Frederick Taylor, Monkton, Md. 
8 a : Fone we 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) Arterios disease 
TIAD DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pit) al a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fif 


S 
S 
3 
Ee 
2 
5 
as 
se 
czse 
pias 
Zs55 
& 2 a fi 5 
o oo 
£ eet z 7 ! 
2eu8 © [To0. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ys | ] CAUSES OF DEATH? 
Sei ale = Ysp] 00 7 
nee © [ila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
Ss 2eox S [DOR CONTRIBUTING [[] caust OF DEATH HOUR AM. Month Day Year 
Sens & [lt either, notity medicol examiner) Mi. 
3 S22 = ['21d, INUURY OCCURRED [7Te. PLACE OF INJURY (AT HOME FAR SIE. FACTOR.) 214 LOCATION Street or RFD. No. City or Town County Stote 
£288 While 7 Not while ‘OFFICE BUILDING, ETC. 
2£3° lot work'—_at wrk 
SSe28 22a. | certify that (I) (this haspital) attended the deceased from or aio Zesy, ita [207 19__05, that (I) (we) last 
ae ae sow the deceased alive an____19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2est causes stated abavyes (i) (we) (did) (did nat) view the bady after death. 

@ 2 E 2b, SIGNATURE V : ebie = ae 2c. DATE SIGNED 
s=o3 LEX DEGREE PHYS. C) oecror OC pays Gi] 2/20/68 
Sa8= | 22d. PHYSICIAN'S ¢ Ye. ADDRESS 
ees J NAME (Type) R. Breitenecker, M.D. 6701 N. Charlies Street 
a al = 
eS Ze 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR-GREMARERE 3d, LOCATION (City or Town) (County) (State) 
pole \ (Specify) 

Zoe |} BURMA Crecty Feb, 22, 1968| Darlington Darlington, Maryland 
vearsqa | 2t- FUNERAL DIRECTOR ‘ADDRESS | 254. RECD BY REGISTRARS sacl ZSb. REGISTRARS, SGNATUB 
y 
30M REV. 1768 .« Cook=Brooks Towson, 1050 York Rd. Towson : Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


JAMES 


3. SEX 5 


Jo. BIRTHPLACE (Stote o1 


the funeral 


 z2S 
6s 
on 
eae 
e 
ge 
a? 
oe 
x 5 
3 


gopers. 


10. CITY OR TOWN*OF DEATH 
ount Wilson 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 


13b. COUNTY be Gre 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2a. DATE OF DEATH 


10! 
7b. CITIZEN OF WHAT COUNTRY? © MARRIED PRY NEVER MARRIED[-] | COUNTY OF DEATH 
Uu. . A, WIDOWED pivorceD Baltimore County, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most of-working life, even if retired.) 


Mite" KAlson State Hosp. ym E€ 


Denton YS] Nop ina 


134. INSIDE CITY UMTS? 1 13e. STREET AN NUMBER 


Un knw 
Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? 


Uae wow”) 


physician and completely filladsim b 


en please remave carbon 


mesaew iri 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


th 


7 


Conditions, if ony, which gave 
tise ta immediate couse (0), 
stating the underlying couse. 


DUE TO, OR AS A CONSEQUENCE OF 


lost 1S. MOTHER'S MAIDEN NAME First 


Oph re fia 
2 


19-0 7~ 768%) Records, Mt 


Ture Meni ny 


Putme Cates Ta Ger eerie 
nal 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


210, ACCIDENT WAS UNDERLYING 
(oR conreiBuTING [7 CAUSE OF DEATH 
{If either, notify medical examiner) 
le. PLACE OF INJURY (2 HOME, 
OFFICE 


21b. TIME OF INJURY 
HOUR re Manth Day Yeor 
P.M. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


sow the deceosed olive on. 


TAY 40nR. 


. Wilson State Hospita 


BETWEEN ONSET AND DEATH 
Ce 


<gitteliphapixs 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
we No [a CAUSES OF DEATH? 


FARM, STREET, FACTORY, . 
BUILDING, ETC. ) 214, LOCATION Street ar R.F.D. No. City or Town, 


couses stoted obove, (I) (we) (did) (d’d not) viéw the body ofter deoth. 


id with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, withi 


je 3 shauld be detached for use as the burial-transit permit. 


VMI VVVKUA 


et 


: 


‘22e. ADDRESS 


NAME (Type) William Newcomer, M.D. Mount Wilso Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! 
SPRING CROVE CEMETERY Denton, Careline 


BURIAL, CREMATION, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law tequires that the death certificate be executed within 24 hours after death. 
directar, pa 


23b. DATE 
2-21-1968 
24. FUNERAL DIRECTOR ADDRESS 2%S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Charles W.Hill,Mortieian, Deuter, Ma. pite=, 2 1 19GB] Yeeoriag yews 
ee oe eS Se ee eee 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


&, thot (I) (we) last 


220. | certify thot (I) (this hospitol) ottended the deseosed fi LL. 19. , to LS 
d ol 19 ond fhot in(my) (our) opinion deoth ofcurred’on the dote and hour ond from the 


r 
ATTENDING MED. STAFF C 
peoret pus. CL) _pieector PHYS. yah a 


2 Jadmission)  STAT| 


Yes, na, ar unknown) 
no 


1B, CAUSE OF DEATH (Enter only ane cause 
PART |. DEATH WAS CAUSED BY: 
vi ‘ IMMEDIATE CAUSE (a) 


DUE TO, 
Conditions, if ony, which gove 
tise ta immediate cause (a), 
stating the underlying couse 
last. a<be, & C 


attending physician and completely filled/in bysthe f 


Uf 


ZA J ; A996 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: AD : 
(Nn UL375 CERTIFICATE OF DEATH 02364 
B's > J 1. Canaan: First Middle Lost 20. DATE OF DEATH “4 2b. HOUR 
=] lype or prin’ af 
S58 Anna : Thomas Feb. 12" 1868 [2252 
ee 3. SEX 4, RACE 5. DATE OF BIRTH sae (mn yeas IF UNDER | YEAR| If UNOER 24 HRS. 
4 * tL pict TONTHS HOURS [mine 
Female White July 4 1882 eager eRe fea 
Jo. ERIEAE {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [OI Never MARRIED] 9. COUNTY OF DEATH 
0 2 
€ ea were d U.S.A. winoweDse] _ivoRceo [-] Baltimore Md. 
10. CITY OR TOWN OF DEATH WW. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
70) Catonsville oivEfusey adress the Pines during mast af warking life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


13b. COUNT 
Maryland Raltimore a. “sC) NOt |'7320 Windsor Mill Rd, 
) 214. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown Maria Eichhorn 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(If yes give wor or dates of service) 


ae) Bak Qt Yoeae tipo 
, OR AS A CONSEQUENCE OF 7 ;, _ P 
hele: TOT hepa thswp2te 
DUE TO, 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


13 CITY cuyeny 134, INSIOE CITY UMITS? —113e, STREET AND NUMBER 


Rd 
APPROXIMATE INTERVAL 
[BETWEEN _ONSET_AND DEATH 


i 


Téb. SOCIAL SECURITY NO. Sb 17. INFORMANT 
13- P4323 Margue: e_ le 


per line for (a), (b), and (c}.) 
- 


ean 


‘s 


OR AS A CONSEQUENCE OF 


The law requires that the death certificate be executed within 24 hours after death. 


tar, page 3 should be detached far use as the burial-transit permit. Then please remave carban papys. Pages 


i be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7: 


@ 
3 
ES 
iz 
a2 
Soe 
£5 
as 
2s z x oA | 
za 5 [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= £2 = 7 
Se = Ys] no fq CAUSES OF ear? 
a 
25 3 [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
SG xz 3 [COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
2 Hs 2 {if either, natify medical examiner} P.M. 19 
of ‘AT HOME, FARM, STREET, FACTORY, i 
=2 e AN 2 Nor whler) ie. PLACE OF INJURY (i parts ‘ ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
oe = jat wark —_at work 
Z>3s 22a. | certify that (|) {this-hospitel) attended the deceased fram__4>~ 44, 1944 , ta__<2 = , 92%, that (I) (We) last 
o3 = saw the deceased alive an - <7 of = , and that in (my) fou) apinian death accurred an the date and haur and fram the 
wee causes stated abave, (I) Fee) (did) (tenet) view the bady after death. 
{= 
@ <8 & = ATTENDING MED. STAFF BERNE 
2a : i 
S353 Lhe bore) [| LEED LET Es __DEGREE_ PHYS. orrecron CI pas, (} -42-h F- 
z sa | 20d. FHNSICAN'S ’ 3 Lowen Atay _| 22e. ADDRESS ; ; “a 
= oy j £ 4 5 2 ad. aie h4 
Efe [Mito Wihzer 7iGg ALL) _lbaoGhuarrcch Dei Died) Medd) 20 X 
g 25 3 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
erou | Bim 63 ier Cheeta er Woodlawn Balto co Md. 
24, AUNERAL DIRECTOR, ; 2a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS td) ) , 78 bar 4 jie: 16 1968 ; 
som ev. 160° DY AP 6 pee sae pate! S Op fConttg oem 


1 ( MARYLAND STATE DEPARTMENT OF HEALTH 
23°76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 no 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02364 


4 1. DECEASED-NAME First Middle 20. DATE bic Month Do: 
HE DEPT. (Type or Print} ‘ OF @ 4 


Lost Year 


? Rita Florence Thompson DEATH wALED ec 1968 
> 3 = 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE om ro Tee OR 2c. DATE PRONGUNCED DEAD 24. HOUR 
2 3. 2 ia Month De Ye 
case, = Female White 2/14/19 es 2. 2 16885 45Am 
ca ES Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B —- MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& a oulY) Pennsylvania USA widoweD DIVORCED Baltimore rm 
2 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 2 af Abbutus give street address) 1711 Park Avenue during mp af a a even if retired.) {INDUSTRY 
= s 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
r=) = odmission} STATE 13b. COUNTY 2; 
=: = J Ma nd B more Arb S Yes C1 NO fe Kk Avenue 
2 | [14 FATHER'S NAME First Middle Last TS, MOTHER'S MAIDEN NAME First Middle Last 
_ = i 
a lle Bruce Clarke 
S Too, WAS DECEASED EVER INU'S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
» NO, iu) (tt ive dates of 
= {Hes,no, orunknown) | (reswmmedwmeeve) 11640907263 | Mr. Aubsey G. Thompson 1711 Park Avenue 
2 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), oe and (<).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


ft 


fise 10 immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last 
as (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
es 7_A 
iS 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vis] No 
& la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
sq | PRIMARY[ ] OR CONTRIBUTING [_] HOUR A.M. 
© |_CAUSE OF DEATH P.M. W 
= [2id. INJURY OCCURRED le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No, City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspectian 6], Inquiry (_]. and in my apinian 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ai 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 
Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 


TO oerury ica EXAMINER: This certificate should be executed within 24 hours ofter a 


death resulted fram: Natural causes Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
SIGNAY fp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
EXAMI DEPUTY MEDICAL EXAMINER bx] 2/2/68 
NAME (yee) James N. Frederick, M.D. ADDRESS{Steet, city, tawn, ar county) se ie, Ave eae 
230, BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
NONE Some] 2-5-1968 Havertown, Pennsylvania 


24. FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR 2b. [ooo laa Ned, 
Ve AISME (3 oward H. Hubbard, 4107 Wilkens Ave, 21229 Inf EB 5 1964 f-@*4o7 Su ue 


10M REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be\ex@t@tedJwithin 24 haurs after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ing physicion ond completely filled in b 
en pleose remove carbon papers. 


e 3 should be detached for use os the burial-tronsit permit. Th 


I, andin ony event, within 72 haur 


ealth prior to burial, cremation, or removo 


va 


5 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02377 CERTIFICATE OF DEATH 


QV 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
<| “rep RICHARD _- HAROLD TRAINOR Sr. Febriifdry }, 1968 | 10Px 


4. RACE S. DATE OF BIRTH 6. AGE {In Toe (UNDER 24 HRS, 
White Bet. 9,.1900 | PBT (| 
7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED QE) Never MARRIED[-] [9 COUNTY OF DEATH 
ont al to.,Md. U.S.A. WIDOWED pivorceD [J Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
no es Coe ee 
, | 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1139, STREET AND NUMBER 

pinsser) SMH aryLand| Baltimore Pte svt] We] "0h | 320 Upland Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Patrick Trainor Mery G. Lynch 
16a, WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
royrhoo) Wie’ TYT7=18| 215-03-5666 Richard H. Trainor, Jr. Upperco, Md 


PPROXIMATE INTERVAL 


| 
\ 


& 
Of 
S 
3s 
5 
= 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) BETWEEN ONSET AND DEATH 
T |. DEATH WAS CAUSED BY: 
eee a WA NMDIATE Gusto) Carcinoma, stomach l_year 
} DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a), 
stating the underlying cause: 
last. 


{b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Conditions, if any, which ss 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Gt CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =} 2ib. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
Cor conTRBUTING C]CAUSE OF DEATH =| HOUR A.M. Month Doy Year : 
{If either, natify medical examiner) PM. 1 


S 
a A ane Te. PLACE OF INIURY (ATHOME fa, SRE FACTOR) 21, LOCATION Steet or RFD. Na. City or Town County State 
iy fat work —_at work * 

s 220. { certify that (I) (this hospitol) ottended the deceosed from_l}_ Feb , 19.65, tol Feb, , 1966, that (I) Rel lost 
3 sow the deceased olive on —___™=____19____, and thot in (my) (aur) opinian death accurred an the date and haur ond fram the 
= causes stoted obove, (I) (we) (did) (did not) view the body after death. 

a AN : ATTENDING MED STAFE al 

3) zf hf 5 veces pars. 2 pieecror Ops OF 

Se || [22d PHYSICIANS e, ADDRESS 

sea nane(Iyee) Charles H. Williams M.D. | Pikesville, Md. 21208 

BBN BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

SEAS] FNM 2/7/68 Woodlawn Cemetery Woo dl awn, Bal to.Co.M 


ay 24. FUN a6 Bie R ADDRESS 2Sa. RECD BY REGISTRAR peat y Lag IGNAJURE 
SLA "Shh Lt oats gs Mills, Md.|ohEB 7 1968| f“eortty jncophe 


item 16 film $96 2-29-66 nfWARYLAND STATE DEPARTMENT OF HEALTH 


Hr 1 t2 39 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t iT , 4 
= CERTIFICATE OF DEATH 02366 
af 1. Tee First Middle Lost 20. DATE OF DEATH “iy Hae) 
D 
(rere _ Siarait ; TUTTLE 9, "Del 
“dane 27 : “ig a oa bx: 
. lost birthdoy] TS co 
=P, Female White June 27, 1914 YRS, ese ae) 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Eid NEVER MARRIED[-] | 9. COUNTY OF DEATH 
g country) U 
gi aryl and Bete. WIDOWED DIVORCED [] Baltimore, Md. 
fe 40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress during most of working life, even if retired.) INDUSTRY 
= | Towson Sr.JoserH Hosprrat |““"Homomakes 
E ee oO {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wd. INSIOE CITY LIMTS?, | 13e. STREET AND NUMBER 
etter yTand "COUNTY Py (tmoer | Baltimore | SO nop 8910 Lennings Lane 


, | 14. FATHER'S NAME First Middle Lost Is. ae AIDEN NAME First Middle ( Lost 
( oO 


26, fF. G\\ V2q ep Hts dten Fre 


and in any event, 


that the death certificote be executed within 24 hgurs after death. 


3 
2 
3 
S 
i=] 
‘Ss 
= 
2 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURI 
a Yes, ny gr unknown) — | (lf yes give war or dates of service) 0 
ss oe 
$5 SSS SSS RPPROKIMATE INTERVAL 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OFATH 
se e PART |. DEATH WAS CAUSED BY: G 
Es PILL y IMMEDIATE CAUSE (o) Generalized carcinomato 
es I hese 4 ~ DUE TO, OR ASA CONSEQUENCE OF 
=o Conditions, if ony, which gove » Carcinoma-left breast 5 years 

A Ze rise 10 immediote couse {0}, (b). 

s Ss 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

% ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE ORCONDITION GIVEN IN PART I(0) 


/ 


=z fo é 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 2 

= ves NOE] CAUSES OF DEATH? 

& 

SS [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Cor conteisutinc [7] cause oF OcATH HOUR AM. Month Doy Yeor 

6 {If either, notify medicol exominer) WM. i 

=] 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (ie HOME, FARM, STREET, car) ‘2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


While Not while 
jot work) ot work 


220. | certify thot Qf (this hospital) attended the deceosed from _L/3U/ ,19B8 to 2/197 1968 | that (i) (we) lost 
saw the deceosed olive ba Ay ip and thot in (my) (our) opinion deoth occurred on the date and hour and fram the 
couses stated above, (I) (we) (did) (did nat) yiew the body ofter death. 


After this certificate has been signed by the attending physician and campletely/filladain O 


je 3 should be detached far use as the burial- 
led with the State Dept. af Health priar ta burial, 


— ATTENDING MED. st “polar eee, 19,1968 
29345, 2 geht Se ororee pus. Gt oirecror C pus, £) February 19,19 
re | 22d. PHYSICIAN a <4 Ze. ADDRESS 
NAME (Type) =Willaam A, Ragers, M.D. | 815 Eastern Ave., Baltimore, Md. 21221 


irectar, 
should be 


Page 4 may be retained by the haspital ar attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


24h) BURIAL, CREMATION, 2p, DATE 23, NAME AF CEMETERY OR CREMATOR ii Zid. JALATION {City or Towel) pom (Gtote) 
LAND peti on ve 
a Bier" [PD52 (9% Cuno of bet uCeuds| Pa ite. 
fay) JERAL DIRECTOR 3 ADDRE! 2So0. REYD BY REGISTRAR 2Sb. REGISTRARS SJGNATMRE . 
nara L vac, }2Il Cheshar Are z | Gelinrtag \udpho 
; t ley * FEB 2 é G : 


Ls? FUNERAL DIRECTOR: 
pt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttemf1F{lm4307 DIVISION:OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02373 ; CERTIFICATE OF DEATH 
\. DECEASED-NAME J 2o. DATE OF DEATH 


ee BAC HiFeb. 6™"1968” 


6. AGE (In years [_1 UNDER YEAR _T IF UNDER 24 HRs. 
Fos jay) 


ath. 
2 =F 
ith. 


t 


Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B WARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
count . 
” Penna. USA WIDOWED FE. ivoRCED Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME Sense CR NTS Tt notin bes p a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
T give see oddress) ° pba ring gost af warkipglife, even if retired) | INDUSTRY 
owson esapeake Manor ousewire 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. oy site. 1d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ladmission) STATE ¢ 13b. COUNTY 7 
weal al <5 Mall £ ONS on fpo way (C4i 


14, FATHER'S NAME First Middle Lost 13. MOTHER'S MAIDEN NAME First Middle Lost 
John Bates ? Oyler 


160. WAS DECEASED EVER ‘ U5: ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tf i" tes of 
eee ot ee None Mrs. Ida Hollander (Same ) 


18. CAUSE OF DEATH (Enter only one cause per line for (0 (b), ond fc) Pe 
PART |. DEATH WAS CAUSED BY: j - 
yg, INMEDIATE CAUSE (0) X2_ de = pr tases 2 


A, il 
T Le x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove € 5 “. ~— 
tise to immediate cause (a}, f 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
best. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 1B.) 
(770k CONTRIBUTING [7] CAUSE OF DEATH. HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street or R-F.D. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 


lat wark —_ ot work 


22a. I certify that (1) (this haspital) gttended the deceased fra 719 Neste A, 1945 3, that (I) (we) last 
saw the deceased alive i ‘Qnd that in (my) (aur) apinioh death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did} (did nat) view the bady after death. 


Ti STGNATURE nce o oe 2c. DATE SIGNED 
oh We. cies og pbgoree pays, irecror OO pays, O 2/6/68. 
72a. PHYSICIAN'S 7 e. ADDRES 
Vy ale MOREY De A, Bacon 2810 Taylor Avenue, Balto.= 
iT 


apers./ Pa 


hen please remave carba 


ate has been signed by the attending physician and campletely/filladain 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, wit 


M 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ReMpab Seely 2/9/68. Parkwood Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGI: forale, Sb. REGISTRARS SJONATURE «cgi 
Leonard J. Ruck, Inc.-Balto., Md...14 eet CB “8 '1968" 7 “od é ; 
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director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 1 Film, G39 8 3/ ver OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Film pores 
a bee C398 3/4/68 CERTIFICATE OF DEATH 92368 
z NS - 1 DEER DSNAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3, (Type or print) aoe, ss Va. . y Month Day ‘a: tn 
=) i- if 
a 3. SEX 4. RACE 5. DATE OF BIRTH i AGE . COTS IE UNDER | YEAR | IF UNDER 24 HRS. 
S 5 last birthdo; MONTHS [DAYS UR HIN, 
oNGSe ale While $7 3-2 owl | oh | 
5 eS 2 8 MARRIED (L-nEVER MARRIED] | {DYNTY OF DEAT 
an coun 4 
ot age PARC Rins pan?) widoweD [J] _ DIVORCED [] a. pp ea Md. 
eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION atin in haspital 120. USUAL OCCUPATION Third of work done 12b. KIND OF BUSINESS OR 
Secs r get odgiress + e, ave INDUSTRY, i 
Bat ArrysoA , d Lortwie Dire 
Bse , | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residencebefore 1d. INSIDE a ims? nies “oe a oD NUMBER,» 5 Hi 9 
& 2S 2 ]odmission) STATE | eS] NO hg tee 
§ee LLELE EM, po 60 yea TENT EPP he 
2 € iS { [14. FATHER'S NAME First Middle are) Gh en 5 NAME First i T 
Ogee a 
eo A 
BSE Too, WAS DECEASED EVER IN US. ARMED FORCES?  |0b. SOCIAL SECURITY NO. 17. INFORMANT hdd 
ges es: Beis Sad (if yos give wor oodtes of service) 4) 3 Sop yt 32 Ke ‘ Bs) rtfows rd, 
== ec a oe | EO SNH argake We fA secJle pt 
2 as i. he Oe ‘ PRONIMATE INTERVAL 


th 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (0) serween ‘ONSET _AND_DEATH 
PART |. DEATH WAS CAUSED BY: iy 
/é | IMMEDIATE CAUSE (o} WAG j Ang — /t Ze 


i DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate cause (a), (b), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Ba See AP ei. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Vi 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo Not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(DJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR Pa Manth Doy ae 
(if either, notify medicol exominer} 


J TAT HOME, FARM, STREET, a i 
Wie Noth) 2le. PLACE OF sive (eee Sere oe 21f. LOCATION Street ar R.FD. No. City or Town County State 
jot woke ot earl 


22a. | certify that (I) (this haspital) att ide) the deceased fram {7 €4<-Co 198%, to Le Pete, 194 er, that (I) (we) last 
saw the deceased alive ond Peon , and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes Eset abave, (I) (we) (did) (did nat) view the bady after death. 


The law requires that the death certificate be executed withj 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


22c. DATE SIGNED» 


] ATTENDING MED. STAFF 
UP = DEGREE PHYS. prector C] prs CO] (2 Ped 6h 
72a. PHYSICIAN'S 


El tei vp lle £, Md - 


(230. ae Rel Bee oat Be 23c. NAME OF CEMETERY OR ae 23d. LOCATION dal ot Town) (County) (Stote) 
Mi ecify) 
xk a Menlt a AY. 
FUNERAL DIRECTOR ADDRES = EE i; cee 5b. REGISTRARS SIGNATURE 
oat | aft ) a fm 
a Kea pate F f 


shauld be fied with the State Dept. of Health prior ta burial, cremation, ar remova 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
s 
2 
a 


afte 
e 


} 


S 


physician and completely fil 


ires that the death certificate be executed within 


After this certificote hos been signed b' 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cows, 
pq} 


y the ang 
hi 


92 3 8 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re Z CERTIFICATE OF DEATH 02362 

i T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 

Ps (Type ar print CATHERINE M, VAN SANT Februar" 9 ™ 1968 235M 
wets 3. SEX 4 RACE 4 S. DATE OF BIRTH 6. oa ears, a Cir? FUNDER ahs 
“ve a MONTH: r 
gs Female Whi te December 10,1887 | 8d°" 12. (ee |S lel 

2 To. te {State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED COU Never MARRIED] 9. COUNTY OF DEATH 

coun! . 

S sgh cree U.S WIDOWED [5 DIVORCED [} Baltimore Md. 
Ss 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= ive street oddress) 7 during My af acing life even if retired.) INDUSTRY 

5 S~ Towson g Joseph Hospital ousewilre 
s = ae USUAL SUN (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

oe jodmissic E . " . 

28 mse) SE Maryiand |" Baltimore! Baltimore |S Gl | 8303 Avondale Rd.,21234 
& 3 14, FATHER’S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cs ! John Corrigan Mary Philbin 

Bo 

a3 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

os aes eee ek Mr, Irving H. Van Sant,861 Park Ave. 21201 
§ [EE = ; 

e 18. er pen ee ely ae couse per line for {a}, (b), ond (¢).) peel io DEAD 

‘ es >> IMMEDIATE CAUSE (o) Respiratory Arrest 

s EPL ] DUE TO, OR AS A CONSEQUENCE OF 

. 3 Conditions, if ony, which gave C.V.A., Cerebral Thrombosis 

i fise to immediate cause (0), (b) 

¢ stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


bst f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


€ 
2 
&. 
= 
2 
£ 
SB 
2S 
BB 
2 = Det A 
ze = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be 3 5 
a = Yes 0 CAUSES OF DEATH? 
ge /}s O___ 
-8 & 72la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ape & | oR conrrreutinc (7) cause oF DEATH HOUR A.M. Month Doy Year 
3S B [lif either, natify medical examiner) P.M. 19 
3 er =} 2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, er) 2If. LOCATION Street or R.F.D. No. City or Town County State 
3s o While Nat while OFFICE BUILDING, ETC 
ae * lot work ~~ _at wark 
22 22a. | certify that (I) (this haspital) attended the deceased fram. 19_66, t#ebrnary 9, 1%G__, that (!) (we) last 
aA " . Pee 
Sua saw the deceased alive an tebruy J , and that in (my) (aur) apinian death accurred an the date and haur and from the 
3= causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
Be 
a= 22b. SIGNATURE 2c. DATE SIGNED. 
= iy ATTENDING MED. STAFF 
‘8 ww § sage MO oecre Be’ OO dite O fe Ge} 2/9/68 
32 
oe 22d. PHYSICIAN'S A ‘22e. ADDRESS 
“3 NAME (Type) Alexis S, Sayoc, M.D. 7620 York Rd.,Towson, Md. 
22 
v2 
se 
Boa 


BURIAL CREMATION, | 236, DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Town) (County) (Stote) 
x BELVALre) 2/12/68. Holy Redeemer Cemetery Baltimore, Md. 
mA 
VRAIS (4) ¢) 


qF |. FUNERAL DIRECTOR ADDRESS 280. REC'D BY eae 0 2Sb.. REGISTRAR'S a 
somnev.ivee {Leonard J. Ruck, Inc. Balto. Md. 2121h pate & & 3 68 Ss Carly a 


MARYLAND STATE DEPARTMENT OF HEALTH 


naling, 1 $2 3 8 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 9237% 
. ~ ] thew pent First Middle Vogt 2a. DATE OF pat : . 
af print) Emma ntl " 
ee Feb. ¥, ashi 


While 7 Nat while 
lat ork ot wark 


22a. | certify that (I) (this-hospifal) attended the deceased fram_Y fet 19_SY, ta__ FY Fee 19.6 S~, that (I) (ye} last 
saw the deceased alive an y ee 19_€ and that in (my) (ove} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (awsp(did) (diskeet} view the bady after death. 


22b. SIGNATURE 


7c. DATE SIGNED 
ZO Q ATTENDING wo Sg] 

eee Z AD _ororee pays. EF _piaecror PHYS. Mf TRA oS 
226. PHYSICIAN'S 


Y we : Te, ADDRESS 
miei) Batgh &. Updr mel" 'S 1 Doguood Dn (276K3 


2a, Bl 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be fied with the State Dept. af Health prior to burial, 


par 


URIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


EMOVAL (Specify) 


director, 


= 
3 
& 
3 
s 3. SEX 4, RACE 5. DATE OF BIRTH & AGE iia ears 
is Female Caucasian Oct. 13, 1878 gina 
3 ; eae tes {Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never mario [7] | 9. COUNTY OF DEATH 
= & Germ U.S.A. WIDOWED K} —_oivorceo ([] Baltimore mai 
e 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= See 0 ive street qadre during mast af working life, even if retired.) | INDUSTRY 
= 385 Catonsville #e*8t"Haven Yirsing Home ousewife Home 
Ss mee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before A) 13c. CITY OR TOWN ‘ad. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
£ evs jodmission) STATE 13b. COUNTY 
> £2e ) OM Mary lend Baltimore | "J "0 |1829 Duncen St. 
a67 § iS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ra 
22a Res Adam Gutberlet Theresa Eckstein 
$ 2365 ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘was Yes, noygr unknown) — | {lt yes gre war or dates of service) Se tes 
= 2.8 {oJ Bi ew 20-0040 N Border 94? romwe Bridge 
< eee se 5 PROXIMATE INTERVAL 
= oe — 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND OFATH 
cS 2S PART |. DEATH WAS CAUSED BY: 
3 =5 3 IMMEDIATE CAUSE () Sf ola Jae agi We ata 4 CAMS 
se FLIRT DUE TO, OR AS A CONSEQUENCE OF 
= 3 Canditfons, if any, which gave ‘ 
a ans tise ta immediate couse (a), (b) 
= iS, s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 ts lost. = eel © 
3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
3 A Se eee 
ae a2, AL o2— 
= u = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e ‘ jis “ = CAUSES OF DEATH? 
= Ps = 19 fa no (3 
= as & p21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
4 ce & J Cor conteisurin (7) cust oF Obata HOUR AM. Month Doy Year 
3 3 & [if either, notify medical exominer) P.M. fl 
= AT HOME, FARK, STREET, FACTORY, 

= 3 21d, INJURY OCCURRED j 2le. PLACE OF INJURY (Ohne Bono, EC. } 21f. LOCATION Street or R.F.D. Na. City or Town County State 
° 3s 
z= @ 
= eS) 
s ray 

3 
BESs 
oe ” 
°o o 
= 
<< 
S 
a 
os 
=] 
= 
=] 
eS 


265 nd Memoria fs 


ome’. v8" [William E. Johnson 8521 Loch Reven Blvd,21204 


Baltin 
250, RECD BY REGISTRAR 
ot FEB J 


nore oun Jo 
‘2Sb. REGISTRARS SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Film GDIVISION/OFYITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ieae8 CERTIFICATE OF DEATH V2375 


| DeCASEDAE inst Middle . Last 2a. DATE OF DEATH i 2b. HOUR 
‘or print! ont ep 
ay ere” Cletles Vo NER. So. BE a 
q 3. SEX 4. RACE —_— - OF BIRTH AGE {In ears ae ‘UNDER [ trunoeR i vear | YEAR IE UNDER 24 HRS 
A if OAYS MIN, 
(See ide eee dg /é- £872 [78 ol] 
NE! RI . 


} 


by the\funeral 


5. ™Pgeg 1 and 


S 
5 
yg 


-—— 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & a 9, COUNTY OF.D 
Bue ( ig : MARRIED [] RIED] os 
al Von A WIDOWED pIVoRCED [>] DA ners. ey 
2s. 10. OR TOWN OF DEATH tL NAME OF HOSPITAL OR INSTITUTICN {If nat j Bey 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= LL give rsa ss) 7. during mast af warking life, even if retired.) INDUSTRY 
3s eu ‘ { on 
2s 13a. USUAL RESIDENCE (Where deceased lived, if institution Residence befare 3 13d. INSIDE CITY LIMITS? 13@, STREET AND NU! 
Ss mt get 
Ee a2 YS] NoeET D00/ y he: / 
=“ é 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ast 
sf 
a 2 ae ree NAG Ny ~A 7 
ue | 16a. WAS i EVER he ARMED FoR KS? , ¥6b, SOCIAL SECURITY NO. 17, INFORMANT v/ ( Address AY 
os Ye 9 9s give war oF dateof service nde 4g 
ye es, ng, unkown) yes gh HL OF -46 Nig rjou ae Ka as 4 2. 
as inn SRR UEEEEE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) AKTWEEN ONSET AND EAD 


PART |. DEATH WAS CAUSED BY: 
‘ 7 IMMEDIATE CAUSE (0) UGH T aiPRLE CEREBRA ARTERY THPCu. Bos 
T 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) ERIcScreResi S 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


<2! 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No] CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) PM. 


INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R-F.D. Na. City ar Town County State 
Nat wi OFFICE BUILDING, ETC. 


“th 


quires that the death certificate be executed within 24 a after death. 


wurial-transit permit 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 7 


Page 4 may be retained by the hospital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


jot wark —_at wark 
22o. | certify that (I) (this hospitol) ottended ¢ x deceosed from__1 4] 2x 19_S'2, to , 19.4.2 , that (1) (we) lost 
sow the deceased alive on. 19 ‘ond that in (my) (aur) opinion death occurred on the dote and hour ond from the 
ot & causes stoted above, es (we) {aid did Shia view the bady ofter deoth. 
; S 2b. SIGNATURE 2c. DATE SIGNED 
iA Lar STAFF 
= JL ~D_¢ a aS ae O itr O ear ‘a4 
a Se 22d. PAYSICIAN'S 7e. ADDR 
: PB /1) Hated kd 
= : 
s q i Moe leis’ [23 pave. =—SS~S«*~iC 3 ease! OR CREMATORY 2d. LOCAT yor Town (County) (State) 
= 5 Apia, pee Mendon Bide alle Md 


VR AIS (4) 24. ,FUMERAL DIRECTOR ‘ADDRESS 28a. Va 'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


ota) ey Le a Pat i” G§0). Han al ke |}CAadles [- LY A400 FI on Sb) tanto (eC |omFEB 2 6 1968 Ke Genta, stad : 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Ne"fun 


hin 72 haurs after death. 


papers. 


-transit permit. Then please remave carban 
, cremation, ar remaval, and in any event, wit! 


ed by the attending physician and campletely filled in by 1 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta bur 


VR AIS {4) 


30M REV. 1/1 


IN 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
\ 62384 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02372 


|. DECEASED-NAME First Middle Last 


20. DATE OF DEATH 2b, HOUR 


(Type ar print) ee] bbls WILLA, WAENER., B Day yee b/s A 


3. SEX 4, RACE S. DATE OF BIRTH ary ah ee TF UNDER 24 HRS, 
it MONTHS | DAYS | HOURS MIN. 
(ULE HMAITE POPPY E, SEGE\ EP? wr" ; 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ZATEVER MARRIED 
country) S 
ULL DLP - iSeQ- wipoweD [] DIVORCED 


[7 |. COUNTY OF DEATH 


O | BK7KE Co. We. 
10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired. INDUSTRY 
OMNES (YU0L2LS CO LWHPENIED LULLS. Bopp RAPLE 1LAMST 122 fz 
Ea sca REMEENG (Where deceased lived, if institutian: Residence befare [1%c. CITY OR TOWN 3d. INSIDE CITY LIMITS? -|J3e@. STREET AND NUMBER 
admission) STATE b, D be , 
LATE: = Lwines nyidas®O WA sya rep [pls 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


FEVER S. HAGNER LAI ZAEETH~ IW CPL 2 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT 


taaaatnon) [Wreemrenti [7/3 7O-JSSS MES ME 


> 


OF DUE TO, OR AS A yi SEQUENCE QF ae 
Conditions, if ony, which gave j ei We - 
tise ta immediate cause (a), (b) ALAA As AE Aon 

stating the underlying cause. DUE TO, OR AS A CONSEQUENCE 


last. (9 argo th ye 


i ae 


lot work’ —_at wark f 
220. | certify that (I) (this haspital) attended the deceased, froméWatoot 


couses stated above, (I) (we) (did) (did ngj} view the body after death. 


22d, PHYSICIAN'S 


NAME (Type) OAREMIE ee Me-wilssAm 


: 211955 Yn 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF o5 ¥ GR-CREMATORY 
\ epeponty [72 o/KKe| ZION 4674 - CEM 
ADDRESS. 2Sa. REC'D BY REGISTRAR RA R 4 t 
nef y LEME tl « DATE FEB 19 SD ee) ero ‘ j 


4. FUNERAL DIRECTOR 


22e. ADDRESS 


Address Sa, 
Lp WRENN ES PLRES 


7 TATE INTERVAT 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) mG BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: bj = rere. 
IMMEDIATE CAUSE (a) Ley HAs Chere 


} ) 
é é ed f kbtron 


p f a WE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASA BUT Ni if RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zl & ! 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ysq] Nod] 

&S P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& [Door conterpurinc (7) caust oF DeatH HOUR AM. Manth Day Year 

& [lit either, natify medical examiner) P.M. il 

= 7 2ld. INJURY OCCUI ‘2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\/21£ LOCATION Street ar R.F.D. Na. City ar 1 iC Stat 
aie occu e. (tne Talore ret or la. ity ar Tawn ‘aunty fate 


19g f, 10 ALU ety? 19 Lee, that (I) (we) lost 


saw the deceased alive an_Z fin A 19@¥_, and thot in (my) (our) opiniah death accurred off the date and haur and from the 


ke hic, SE ff , ATTENDING MED. STAFF pla 3) 
| : + — 7 
R g lif W/ALAK 4 ates DEGREE PHYS. pirector C1 PHYS. O ‘i 2 y 
Q 


ee ee Al/> 


23d. LOCATION (City ar Tawn) (County) (State) 


ESTIULYSTER EDP _ LU) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with} 


deoth. 


ours after 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


= 


the fune; 


‘oges | 
urs after 


within 72 ho 


tronsit permit. Then pleose remove corbon pepe 


|, cremation, or removol, and in any event, 


e 3 should be detached for use as the buriol- 


should be filed with the Stote Dept. of Heolth prior to buria 


pat 


director, 


VRAIS (4). 
30M REV. 1768 


2! 230. BURIAL, CREMATION, 23b. DATE 
EMOVAL (Specif . 
NX Buea 9/45 eatenn Baktimone Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
< 3 Rg 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGG CERTIFICATE OF DEATH 2373 
|. DECEASED-NAME First Middle Lost 2o. DATE OF Ly ‘ 2b. HOUR 
T i m 
Mweorpint) Margaret Walken February 18% 1988 | f:toan 
S. DATE OF BIRTH 6, AGE (in ars TF UNDER 24 HRS. 
it birt! ‘MONTHS DAYS HOURS MIN 
W October 29, 1878 | gg ws [| || 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
co) Baktimone,Md, U.S.A. WIDOWED [J _ivorceD [] Baltinonre Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Balto. 12 give street address) cost Ne H during ie of working life, even if retired.) | INDUSTRY 
" Anma. of, 


OUS WL 4 © Wh Home 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare~{I3c. CITY OR TOWN 134. INSIDE City LIMITS? 13@. STREET AND NUMBER. 
Greer) A STATE Ie Met Ee cowry ~~  & | Baktimone | YK) NOL] | 429 Kenneth Square 
| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Roberts 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 
Yes, na,ar unknown) | {if yes gre war ar dates of sermca) 
= 0 20-46-6696 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) ee ae 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) Oe wi eo telidetec, Cthelie ~puececler/ hhateer— i ka 


tise to immediate couse (a), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘ 
lost. ( _Literue LZ } M+ ge E 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED IE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


j 


Rosella Whitney 


Address 


17. INFORMANT 


MLAA (Ld 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes (] NO 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street ar R.F.D. No. City or Town County Stote 
i Not while OFFICE BUILDING, ETC. 


lot work — _ot work 


22a. | certify that (1) (this haspital} eee y ig from C72 9S, tO Lek 1G, 196K __, thot (I) (we) lost 
saw the deceased alive on. ft ] and theft in (my) (evt) opinion deoth occurred on the date ond hour ond from the 
couses stoted obove, (I) (we) (did) (dismet) view the body ofter death. 


2b, SIGNATURE Nec 
J, () pth eectn/ 
Tad. PHYSICIAN'S 


NAME(Type) Da, F, adonich J, Voklmer 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING MED. STARE 
DEGREE PHYS, precror C) pis OO] eds eh 


ae 6100 York Road 


« 


2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (Stote) 


0 ADDRESS 


244 FUN aL if: - 2S, REC'D BY REGISTRAR REGISERARS SIGNAQURE 
He enkins & Sons Co. 4905 York Road mtr FD LG ® fekie 


se 
ES 


gd g 


1 item 16 film 599 MARYLAND STATE DEPARTMENT OF HEALTH 
— F taq- Bary 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 023 
HEALTH DEPT: ie DECEASED mn, First Middle lost 2a. Pa KNOWN Month Day Year | 2b. HOUR 
(ape WALTERS beaty mateo] 2-27 B 1:40 


3. SEK 7 an 5. DATE OF BIRTH ie AGE oye 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ost th Da y ; 
vate | white | “aecr 22, / 9, 2s ‘ae ol Fee. 27 68) 1:29, 
d To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ont) Mo alana USA WIDOWED [] DIVORCED 5} Balto. Na. 
=e 10. CITY OR TOWN atone 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |] 12b. KIND OF BUSINESS OR 
= d t working lif tet IypusTRy 
Pes Balto. ae shee! oot sa@ph Hospital ESCLROHLE "REBLLAREN| Men” Tel, (Com. 
2 = = é 130. USUAL RESIDENCE (Where deceased lived, if ae Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13@, STREET AND NUMBER 
a ts idmrissian) STATE 13b, COUNTY, 
Slee Ma Balto Balto "5 2 No 0 “a . 
= 2 BD [14 Faves Name First Middle lot TS met MAIDEN Ng y Middle last 
2a Walt ivi est 
ens dvian (, 
Al vy 
S B83 Téa, WAS peel IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. [ 17. INFORMANT ‘ADDRESS 
= os ar unknown (Yypsg af seca 
S§ of Yes VOR 457706217 403965, Bennard 9, Zorn 3105 Vulcan Road 
bod — as 
sey ee fe JB. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) atts len ees 
: ‘2 EE PART |. DEATH WAS CAUSED BY: ae 
£5 &: : IMMEDIATE CAUSE (0) Myocarditis 
fae fos sf a DUE TO, OR AS A CONSEQUENCE OF 
#3 ra $ Sy a pay oF ) 
4 tise ta immedtote couse (0), 
33 BS: % stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
z£ #2 last a 
bs e 
pes = a} 
== ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
[Po wu 2 7 
so SH =l¥2 X 
ESE 8 s = [190. ATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es She = WAS PERFORMED? YES NOC] 
ee » & = - 
Bee. 5 / & 210. EXTERNAL CAUSE WAS 2b. THREOF INIURY Manth, Day, Year 2c, HOW INURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
gees = | PRIMARY[_] OR CONTRIBUTING HOUR AM, 
rhe eee © | cause OF DEATH 19 
wooeat = a 
= 2 ces 2 = [2ld. INJURY OCCURRED BS PLACE ae INJI AY bone farm, street, 214. LOCATION Street ar R.F.D. Na. City ar Town County State 
=vT5a2 6 WHILE NOT WHILE foctory, office 1g, etc. 
Soest 8s AT WORK AT WORK 
xf ase v 
2 o . . . ra? 
= & 5 ge 22a. | certify that | tank charge af the remains described abave, heldan Autapsy[XX Inspection [_], Inquiry (_], and in my apinian 
ae 3 d *y 3 ; 
yY°s 058 death res m:  yNatyral chuse: Accident Suicide [_], Hamicide Undetermined manner 
geegs ¥) ; } ; 
a 8SS5 = } CHIEF MEDICAL EXAMINER [J 
aS RONane Us {— mo. ASSISTANT Mepical Examiner 6) 22b, DATE SIGNED 
Sepse & LD. 
Psees - EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Feb. 28, 1968 
as = £ 5 3 Pe NAME {Type} Edward F. Wilso: M.D. ADDRESS(Street, city, town, or county} aM 
eeu et 230, BURIAL, ae 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL Spegity) 
Burtad ens of Faith ( emeteny. baltimore, fia e._ianydand 


c UNERAL me OR ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S Chierrttg 
vavseeeg OT Talay a (211 (hesaco Avenue —_lomMaR 1 1968 go“oreo 


MARYLAND STATE DEPARTMENT OF HEALTH - 


yi i 0 9 3 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re 
| CERTIFICATE OF DEATH hdideddinad 

: : T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ey Bs (Type or print) oud Wed 2 Month ) Doy 68% Qh 06 Py 
3 oo C 
‘es 72 3. SEX 4, RACE 5. DATE OF RIRTH 6. AGE (In yeors TF UNDER 24 HRS, 

£ ss Female Negro 12-17-1901 Mee: lay) tite MONTHS | DAYS [ HOURS [MIN 

= 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. SMARRIEDT]__[ 9. COUNTY OF DEATH 

Spee MARRIED 2€] NEVER MARRIED (_] i 

28a NS¥EOlk, Va. U.S.A. wioowed [] _ivorceo C] Towson ’ tT! na 

#2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

oe give street oddress) duringarpgsh gh,working life, even if retired) | INDUSTRY 

a5 Towson eater Baltea Med Centre 

ay S 130. USUAL peepee (Where deceosed lived, i Residence before“|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 

. COUN 

Es ] ees —— (| Balto. |O “El | 3505 Plateau Avenue 

2s [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 

me CALOB KEYS MARY KEYS 

38 Vo, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘oo 10, or unknown] yes give war or dotes af service) 

Ee Noe J Rev. H, Ward 3505 Plateau Avenue 

oe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) AETWTE nGe an peas 


PART I. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (0) _Uremia 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove * 
fise to immediate couse (0), (b) Ren 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
pa, ()_Ar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN !N PART 1(o} 


Age! 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS no CAUSES OF DEATH? yes 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(Toor conTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 1 


7 S AT HOME, FARM, STREET, FACTORY, P .F.D. No. i 
Ree eee 2le. PLACE OF INJURY (hace Bi aay ) 214. LOCATION Street or R.F.D. No City or Town County Stote 


fot work — _ot work 

22a. | certify that (I)_{this haspital) attended the deceased ean Jan 10,1968; to__Feb 2, 19_68 , that (1) (we) last 
saw the deceased alive an__Feb 2 19.68 | and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE 0) : /) Haak af 6: 2c. DATE SIGNED 
bin 2 Ppt oecree pHs,  C) pirecton C) pays, GX) 2/3/68 


Ta, PHYSIGANS! Te, ADDRESS 
NAME(Yp!) John E. Adams, M.D. 6701 N. Charles St. Towson, M. 


3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eyed =| 2.768 Greater Sweet Beulah olk Virginia 
24, FUNERAL DIRECTOR ADDRESS 2 -) BY ik LAEDISTRAR SpS|GNATURI 
aways | MORTON & DYETT F 1701 Laurens st aj ¢ "ees |"? maa? mi, 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wit! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
LY]]) Ttems 72,7, 13 ,pivlroWOF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


df 02384 CERTIFICATE OF DEATH 13590 
1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
etal Everett Andrew Warren Va! Ms eS 5 


4, SEX 4, RACE S. DATE OF BIRTH $. AGE (In years E ONDER 24 HRS 
x last birthda rh DAYS | HOUR! RIN. 
Male Cau 8/18/67 6 months. 7 


7p, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
country) ET / 


Maryland wipoweo []__ DIVORCED [} 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
/ 2 give street sore 2 during mast af warking life, even if retired.) INDUSTRY 
//,_ Baltimore reater Baltimore Med. Center 


ae USUAL RESIDENCE (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 13d. Inside ciTy LIMITS? | 13@. STREET AND NUMBER 
ladmissian) ST 13b. COUT * 

) Maryland "Baltimore = UE 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 


Everett Paul Warren Patricia Margaret Mosiej 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | {lf yes give war or dates of service} 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) seve ta aa 
es rar Meier rer alisy () Congenital hydrocephalus 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2S (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


f 
ee x 
19aDATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] not] CAUSES OF DEATH? YES 
Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


ag I OEE RRE ‘Die. PLACE OF INJURY emer omeee pre) 21f, LOCATION Street ar R.F.D, Na. City ar Tawn Caunty State 

lat wark at warl i 

22a, | certify that (I) (this haspital) attgnlg the deceased fram. U , 1908, to , 1999 _, that (I) (we) lost 
saw the deceased alive on. 19_68 and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abays,(1) (we) (did) (did nat) view the bady ptter death. 


2b. SIGNATURE ae a. a 2c. DATE SIGNED 
DEGREE PHYS. C1 pector Cats, f 2/25/68 


Ta. PHYSICIAN'S Te, ADDRESS 
NANE(TYP*) oR. Breitenecker, M.D. 6701 N. Charles Street 


BURIAL CREMATION, | 28b, DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) {Caunty) _(Stote) 
west [2/27 ke | eame Frew, (fp, treed 
VR AIS (4) A. es 2 (OR Say Y ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Guta eee. CRINGE ohiAK 1 2 1968 { EA Oe, 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82388 12377 
: CERTIFICATE OF DEATH wold 
< 1 ten pen First Middle lost 20, DATE OF DEATH ‘ 2b. HOUR 
. Type ar print Mant! Y %, 
8 MARGUERITE E WATERS February.” 20¢s,1968 2: <P 
J iJ ‘ 
5 TSK 4, RACE S. DATE OF BIRTH 5, NOE ln yours Rp ERs 
os : losbybp MONTHS | DAYS | HOURS | MIN 
a Female White Dec. 21st.,1881 MRS 
“ 2 
eS 7o, BRIMPLACE (Sot or forign 7. CMZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEODCIK [9 COUNTY OF DEATH 
country) i: 
oe Baltimore, Maryland U.S.A. WwiboweD DIVORCED [ Baltimore id. 
+S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= e give street address) * during mast af warking life, even if reti INDUSTRY 
ER Lutherville College Manor Nursing Ho Sale ed-Sale 
= 5 e 7 eeu RESIDENCE (Where deceased lived, if institution: Residence befare/|13c. CITY OR TOWN Id. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
e 2s y [odmission) pil ‘ 13b. COUNTY / Ne Yes] Nol) 132 ER 54th. Street 
Lela |} New Yor} _} — ____ _t York 
=o 5 e ) 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo * 
BES Robert Eugene Waters Mary Henriette Tubman 
2365 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address} 4 South St. . 
was Yes, no, or unknown) — | {If yes gre wor or dates of service) 
£ee No 09-6319 _f 3M ohn 
aSG aks ls 
oo E 


18. CAUSE OF DEATH (Enter only ane cause per line,foy (a), (b), ond (q)— 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


44 DUE TO, OR AS A CONSEQUENCE OF r } 
Conditions, if ony, which gove LM EL Grol doo o 4 
rise ta immediate cause (a), ( = 


fb} 
stoting the underlying couse 10, A CONSEQUEN ri 
“i 9 the underlying DUE won ‘ Lalit At Pele hain Yay 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
1s NO S~ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol examiner) PM. 19 


i ‘AT HOME, FARM, STREET, FACTORY, i 
ET if EES 2le. PLACE OF INJURY (Rs REDROTE ) If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at work 

22a. | certify that (I) (#igsweseital) attended the PS gs A= Wee tans o 196 2, that (I) (we) lost 
saw the deceased alive an. beeYi 19 2 and that in (my}4eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did-net) view the bady after death. 


es ued [ ) ATTENDING MED. STAFF Cues 
{Qk : \ He MM Dororse ATES oirector C) prys. O ZOlE £ 
22d. PHYSICIAN'S Ze, ADDRESS 


NAME(Tye) Dr, William F, Fritz 2W. University Pkwy. 


BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
NU = REMOVAL (Specify) 9 
- a P 60 Ne athedra Ba a Md 


=~ 215 a - BO 5. - 
¢ FUNERAL DIRECTOR DD) 2S0, REC'D BY REGISTRAI RAR'S SIGNATURE 
wo alsiarsS a Jenkins & Sons Co. 885 York Rd. wb b i 196 gf Fung gv 


or attending physician. 
After this certificate has been signed by the attendin 


‘MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


directar, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health prior ta burial, crematian, ar re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
02390 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02378 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Yeor 3 


eS : 
SEs Mek ata William Nicklin Watmough, Jr. | Pepruar 341568 B:30K 
= S ee Bah | RACE S. DATE OF BIRTH Bs Re ears a a 24 
ns ost bi 
AS 6/190 vial adhe 


7a BREEPUCE ‘Ge Or Taeign 7. CITEN OF WHAT COUNTRY? 8 MARRIED SE] NEVER MARRIED[-] |. COUNTY OF DEATH 
‘Wash D.C U.S.A winoweD []___bivorceD [7] Baltimore Md. 


4 D after death. \ 


= 
ie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= Ruxton give street oddress) 7901 Bellona Avy#e'y mast af warking Ujsieven if roti P aay ceive 
"3 recy e J he 
cst 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER. 
a3 lodmissian) STATE 13b. COUNTY YES Co. 
gso> Md, Balto Ruxton NO 901 Bellona Ave 
Es 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os William Nicklin Watmoug Mar ae 
gs Too, WAS DECEASED “% TUS ARMED FORCES? Tob. SOCIAL SECURITY NO. —_]17, INFORMANT ‘Address 
= ‘es, na, ar unknawn! ‘Yes give war or dates of service) 
2 No 23-01-6390 | Harrison M, Robertson,Jr. Bank Blag 
s Ne 
= TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) ier aeel ap ek 
Feel. RTE TCU: )__Careinoma of the pancreas with metastasis to About 
DUE TO, OR AS A CONSEQUENCE OF the liver monthe 


Conditions, if ony, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z 

5 19a. DATE OF OPERATION fiver te WHICH Gent WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

z ver PSY+Gastro je ju at CAUSES OF DEATH? 

=| 11/10/67. Oratory 1APEEeea eT ee TPM] NOR 

S P2to. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 18.) 

= | Lior conreisurinc [—j causé oF OATH HOUR AM. Month Day Yeor 

S [lif either, notify medical exominer) P.M. 19 

=] 21d. INJURY OCCURRED | le. PLACE OF INJURY (3 HOME, FARM, STREET, pu.) 21f. LOCATION Street or RFD. No. City or Town County State 
While OFFICE BUILDING, ETC. 


jat wark. 


22a. | certify that (I) (this-hospital) otended the deceosed from fyi 75219.  to_2/15/68 _, 19 » that (I) we) lost 
sow the deceased alive an. 19___, and thot in (my) (aux) apinion ‘deoth occutred on the dote ond hour ond from the 
couses stoted eye (|) (wee) (did) (die-net) view the body ofter death. 


After this certificate has been signed by the attending physician and complet 


d with the State Dept. af Health priar ta burial, crematian, ar removal 


je 3 shauld be detached for use as the burial-transit permit. T 


@ 2b. SIGNATURE a eine ie an 22c. DATE SIGNED 
oS 4 VE Ly oe ri gf MoD» vecrte pis Gd pietcror OO pas OO] 2/14/68. 
Se 22d. PHYSICIAN'S 2e, ADDRESS 
NAME(Tyee) Dr, Hdwir/B, Jarrett ll E. Chase St. 


_ shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 
directar, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
Pi 


N) 1730. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMQ Val pecify) > 
\ eenmoun Ba more fa 


RAL_DIRECT 28a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
anaes) Bt we a fins & Soins Cae ¢) oat FEB 1968 f y 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 


n y 391 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9) a yow 
CERTIFICATE OF DEATH Veoh 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) a Month Do Yeor 
Alice 8. Watson ah ¥ ona “a. 
S 4, RACE S. DATE OF BIRTH 6. AGE (hn 20TS TFUNDER 1 YEAR _[ IF UNDER 24 HRS. 
= . tt birthdoy) B HOURS | MIN. 
5 Mee White 11~8=1908 Se Sas alee 
3 ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ge Maryland U.S.A. wiboweD (]__bIvoRCeD (] Baltimore Md. 
es 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
se 23 give street oddress) during most of working life, even if retired.) —_| INDUSTRY 
33 Lansdowne 
ap 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before OR TOWN 146, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
8 4 . 
avs ission) STATE 13b. COUNTY, ; 
Ess fase Maryland Balto vs(] NOG) | 3212 Rosalie Road 
3E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
fee John Bowen Edythe Muhles 
295 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ae (If yes give dates of servic 
Bes Yenovoraninown) | Wenesmeet’ |213-03-3588 | Mr. James A, Watson, Jr, 3212 Rosalie Rd. 
aos ————————— PPR 
oO E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ee ey, bb k F ea pel el 
v2 PART |, DEATH WAS CAUSED BY: 5 . et 4 5 
€5 IMAGO Cust o) ZAR Ze 5 enalie heae? (364 $€_tb0l) Cogoleg fats 
ss tlAd DUE TO, OR AS A CONSEQUENCE OF Lect Eivee 
ae Conditions, if ony,/which gove ~“Zeut Ay 
Ze fise to immediote couse (0), (b} 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ia ) (i. See Sa 


PART 2. Vy SIGNIFICANT CONDITIONS AONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
} : eee 
+E DEP ay a 


BS 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 <2 CAUSES OF DEATH? 

= Ti yes No _ ares 

© ]2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | (Dok contRiBuTInG [cause OF DEATH HOUR AM-——Month Doy Yeor a “ad 

S (if either, notify medicol exominer) MM, 9 ¢ “fs _ om 

= | 2ld. INJURY OCCURRED | 2/e. PLACE OF INJURY (Ha HOME, FARM, STREET, TEM 21f. LOCATION Street or RF.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Not while 
jot work ot work 


22a. | certify that (I) (this haspital) attended the, eceosed fray a) ta 2S 22-19 GF , that (I) (we) last 
saw the deceased alive an z= 194° and that in (my) (aur) apthion death accurred an the date and haur and fram the 


causes stated abave, (I) (we) {didp(did nat) view the bady after death, 


22b. SIGNATURES / a g ‘22. DATE SIGNED 
is AC LE os oa ATTENDING MED. STAFF a -&fF 
LO REE PHYS a pecror Opus, DO] 2-2 


After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
should be filed with the State Dept. of Health prior to burio! 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the buriol 


7d. PHYSICIAN'S We. ADDRESS 
NAME(TYP*) Dr. Cesar Pellerano NVIVY (Velohdolt/ Ad’ /2436 Washington Blvd. 
BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
s SA RCA Goes) 2=26~1968 oudon Park Cemetery paltimore, Maryland 
7a, FUNERAL DIRECTOR ADDRESS 750. RECPLBY REGISTRAR Sb, REGISIRAR'S SIGHATURI 
~ ul ? 
som ev. 7e8 Howard H. Hubbard, 4107 Wilkens Ave. 21229 | mr FEB 2 1948 ff Cheartsg iia, : 


MARYLAND STATE DEPARTMENT OF HEALTH 


02 2 g ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> CERTIFICATE OF DEATH 02372 
J as ih ar First Middle Last 2a, DATE OF DEATH 2b. ie 
iS 'ype ar print jh ear 
4 ALEX WEINER repruaby" 93, 1868 6:35" 
= o 3. SEX 4. RACE S. DATE OF BIRTH ae Te IF UNDER 24 HRS. 
c= 2S last birthday! MONTHS] DAYS | HOURS [MIN 
S £55 MALE WHITE MAY 31, 1924 is YRS. Nac ai 
42 7o, BIRTHPLACE (Ste or foreign 7b, CITIZEN OF WHAT COUNTRY? & apeieodG3§ never MARRIED[] [9 COUNTY OF DEATH 
@ ge |") MARYLAND U.S.A. winowen [7] __olvoRceD [-] BALTIMORE i. 
a BS 11, NAME OF CoA NOR SUN (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done — {12b. KIND OF BUSINESS OR 
=z ee 4 give street address) durini t ekjing life, sven if retired.) INDUSTRY, 
€ 383 TOWSON gf sospry_nosprran__|""® BHABIAET SP LYKOS PHARMA 
3 88 Ee 13s USUAL ioe {Where deceased (em if jaa Residence befare 13e. STREET AND NUMBER #21208 
os 4 13b. CO! , é 
s bes Wa c7 _|BALTINORE | "SO °K) [3226 LicuTroor DRIvEdereokt 
§  2es Ta, FATHER’S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 6. =e ith} f 
& oo ABRAHAM WEINER SARAH BULMASH 
$ 5 8 ' Hee, WAS Pe EVER ne ARMED FORCES? 4 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 wa_ Q,.9 pes ‘wor or dotes af service) 
= s2ae aD 7 MRS, BARBARA WEINER, 3116 LIGHTFOOT OR. #21209 
= 3 SS —————— ooo iD 
a oe £ 18. a aE ens cause per line for (a), (b), and (c).) ‘ oF Pet ell ea 
z 2 <5 sl IMMEDIATE CAUSE (o} Ruptured ee seal artery 
. oss DUE TO, OR AS A CONSEQUENCE OF sasiaicine 
= Sore Canditions, if any, which gave intercranial hemorrhage 
bs  ~geE tise ta immediate cause (a), (b), 
= 2s $ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
83 Bas ll (a 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
s ! ee ee 
= 
= 
@ 
ss 


# 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No PX] CAUSES OF DEATH? 


‘21. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, natify medical examiner) P.M. 

21d, INJURY OCCURRED] 2ie. PLACE OF INJURY (AT HOWE faki,STEE, FACTOR.) 17 LOCATION Steet or RD. Wo, City or Tawn Caunty State 

While [> Nat while eee ta 

fat wark at work, 

22a. | certify that (|) (this haspital) attended the deceased framJANUARY 30, 1965, taREBRUARY 129 65 | that (I) (we) last 
saw the deceased alive an FEBRUARY 12 1968, and that in (my) (aur) apinian death accurred an the date ond haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the bi 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATUR j 22. DATE SI 
23 \Lvbinnd noe HE OO Mone CO A a] eMac 
ag 7 Tatty / Jadme Ambrad, MJD. 4080 York Road, Baltimore, Md.21204 
52  —————— 
BS 230, BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 
= BOB RE 2-13-68 ETH YEHUDA ANSHE KURLAND | BALTIMORE, MARYLAND 


> 
mS 
*& 


‘24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


ve ( 25b. REGISTRAR'S SIGNATURE 
wun ie SOL LEVINSON € BROS., 6010 REISTERSTOWN ROAD |owPEB id ! 


) 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i, #) 
% < | 02 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 2 Film -6398 3/15/68 kk CERTIFICATE OF DEATH 92348 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUNTY 0, STATE b. COUNTY 
5 BALTIMORE MARYLAND MARYLAND 
o b. a over is outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wa write and give nearest town) 
3 D PsvAi//e Baltimore 
o 
we 5 2 
aS 4 ; he (osPmr y) Vals (If not y, pitol, Wberi street “Mom d. STREET ADDRESS iN, 8 pA ey) e. cna 
ge —v) LL ig Bone WD Lig, OIE: YES noe 
=a AS ZK EY TZ Sih Ee fA. 
: (eB 3. NAME OB Fist Middle WE Lost 4. DATE Month Day ‘Year 
2 > DECEASED _ bz “f 
> 35e (Type or print) ora eae 9 
= fee SSX §. COLOR ORRACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH in yeors lead Ral TEUNDER 74 HRS. 
e Tbe ong wioowed (7) pworced | (2 £2 - /8 OAM ben festafl bak oe 
% wEE UR, 
grime = 100, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 12 a 12. fel OF WHAT 
Fo ES during most of working life, even if retired) INDUSTRY. COUNTRY ? 
2 s&s A A R RED BA MOR MAR AND A 
2 Bas 13. FATHER’S NAME 7 > 7A OTHERS ADEN WA aT 
= ass 2 lis ev f 4 At FOL 
S as Pra ie 60a) LS 
ad — 
<« £ 8s Ts. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY a 17. INFORMANT c 
3 Tee S (Yes, no, opunknown) fsarevrer dees 7 Ga. 09- Wo, a , b OXR LAND RD. # (Si 
3 26: 
5 
2 $e 1B. CAUSE OF DEATH (Enter only one couse per line for (o ), ond fe) INTERVAL BETWEEN 
5s 222 PART |. DEATH WAS CAUSED ot ue eee DEATH 
SLsei5 YI 2G IMMEDIATE CAUSE (0 é 
~2ces ae / DUE TO 
uv soe 
24 29050 Conditions, if ony, which gove 
ER ce i ‘ 
a 222 tise to immediote couse (0), bu ) 
sc aecas stoting the underlying couse bias 
35 8£2 lost. {| ree 0) 
Serus — 
of 455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARZ3}(a) 19. WAS AUTOPSY 
eSecee Jie ) Ctr Fis 4 y 
ie oes SC S| e/, fs ves [] No (} 
3s 252 = Mo, AcciOE AT WAS UNDERLYING] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jf Port | or Port Il of item 1B.) 
seers = NTRIBUTING L] CAUSE OF DEATH 
Be S22 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zl uso S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
ae oS £ Hour o.m. a while (Not While g foctory, street, office bidg,, et.) 
aes p.m. ot work at work p 
Zez2e2e0 Fr q x Ty ? 
Saas 21. A cegtify thot (I) (thishespitaly-aMended the deceased from» = 9 ta A AZ 1928, thot (|) (¥e) las 
Hegse saw je/deceased alive an__ £196 band that death accurred at_¢—/1 ya fram causes and an the date stated abave. 
a2ese Mo. SIGNAVORE X 22b. OATE SIGNED 
a oe 4, @ ho. PHS brecror OO pas O 
Seo aes LZ MITA 1D. PHYS! S. 
a oe PRYSTCIAN'S i7 22d. ADDRESS 3 
a22o8 = | Cu ME(T C77 
3s SBA 4 Wale al oss 1 bjsW php 
‘ar, oz f~-# 
] 2 So Bo. rt fs DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
we pecify) 
ef oes BURTRE” |3-1-68 HEBREW FRIENDSHIP |BALTIMORE, MARYLAND 
sae * ig ase DIRECTOR ADDRESS sig 250. RECD BY REGISTRAR 25 REGITS ‘AR'S SIGNAFURI 
a Alm Son) F FES, 6010 REISTERSTOWN [om MAR 1 19682, fC -oolva nos 


1 


Tapia ght into MSN AP ABA IOMS 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 


fter death 


QI 3 fio/as sas k= ee hes Mil ns 


Ta BIRTHPLACE (soe or orig]. IZEN OF WAT COUNTRY? T MARRIED [-] NEVER MARRIEDER™ | COUNTY OF DEATH 
ARE. Whores WIDOWED Divorce [7] Battim ore rr 
IN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
OP Ousnes 
130. USUAL RESIDENCE 


plet: 


lease remove corboa_pope 


Williem J. Wessel Euban Atkins 
. 7 ? 16b. SOCIAL SECURITY NO. 17. INEQRMANT 
ae See ee | Gods Gon mal, md 


18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 


and in ony event, within 72 hours a 


icion ond com 


ue 
en P 


th 


Conditions, if any, which gove 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No a CAUSES OF DEATH? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 02385 


First 2a. DATE OF DEATH 2b. Hone 
lanche ia me US| AM 


4, RACE S. DATE OF BIRTH 6. AGE (In years HF UNOER 24 HRS, 


i jive) street address) during most af working life, even if retired.) | INDUSTRY 
Ws (ey Sea NCL 2 dL pone 
MK deceased lived, if institutian: Residence befare | 13c. CTY OR TOWN Vd. INSIDE ClTY uimiTs? |] ]3e. STREET AND NUMBER © © Lau Ve 
13b. COUNTY “ 
d. Bostimerd ato. | Wet 0 | ARIMA BOL 77ND - 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH. 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF £, 
) cite ein 


(9. 


j 
ta CHA 


MEDICAL CERTIFICATION 


couses stated above, (I) (we) (did) (did not} view the body ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wit! 


Poge 4 moy be retoined by the hospital or ottending physicion. 


should be fied with the Stote Dept. of Health prior to burial, cremotion, of removo 


eS eeeeeeeeeeeaaSaSaaaSaSESESE= = 

Zo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 2d LOCATION (yo Towa) (cum) 0) 
4 2/6/68 Druid Ridge Cemetery | Baltimore Marylan 

Fi 


R DDRGSS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ' 
Bees BATRRDUES xEyReP eh OMS: TACT een 7 9B) foeerlan Veep 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


21a, ACCIDENT WAS UNDERLYING = 1 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
|CAUSE OF DEATH HOUR A.M. Month Day Yeor 
medical exominer) M. ibe 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, penny.) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
it OFFICE BUILOING, ETC. 
220. | certify that (I) (this hospital} attended the deceased from WE, to_Frets . 4, 194F _, that (I) (we) last 
saw the deceased alive on. c 1964", ond thot in (my) (our) opinion death occurred an the date and haur and from the 


A) © ATTENDING Meo. ae ic. DATE SIGNED 
i 
Z A UMA Le : DEGREE PHYS. oO DIRECTOR (a) ps, WA A 6 


ee De, ADDRESS uh DD, 
Remzi mM. DEemik, MD- |" Retewerd Bex 2eo ure a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 3 8) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs) 
=a 1) 
”“ 
= 
2 


q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 99995 
HEALTH ‘DEPT. / [7 UD First Middle Last 22. DATE KNOWN Month Day Yeor 2 HOUR 
aa fype or Prini ESTI- 
G ests ROBERT He WHITE DeaTH MATEO] 2=15= 1968] 
apo a 3. SEX 4 RACE 5. DATE OF BIRTH 6. ACE le ys 2c. DATE PRONOUNCED DEAD id. aur 
yeaa ion! Da Ye : 
5¥ Male wes (Nov. 26, 2923) “harm| | | | | thee ts. “hee Fa 
“Tt | 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED FR]NEVER MARRIED |] | 9. COUNTY OF DEATH 
E; county) Virginia Us Se Ae WIDOWED [] DIVORCED [[] BALTIMORE Md. 
> 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane [12. KIND OF BUSINESS OR 
2 give street address) sonppst gf working lig even rata), INDUSTRY 
4 dgemere 805 Welis Avenue Cter' - Post Offir 
o 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d INSIDE CITY UMHS? 1 13e. STREET AND NUMBER 
3 UT SURE foley sai COUN’ Baltimore | Edgemere | YK) "0 2805 Wells Avenue 
3 Td, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 


Robert White Vargaret Langford 
Toa. WAS DECEASED eh IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Wife ADDRESS Mal e 21219 


Wespggunkrown) | deapeyrro trim) 15911-1072 | Mrs. Thelma White, 2805 Wells Rd. Edgemere 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} sen EEO HEMT 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


4 24 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ait which gave 
rise ta immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a ee 
=z. (e) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

dood 


19a. DATE OF OPERATION 


Fes 
iS 
ry 
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icate shauld be executed within 24 haurs after coin del 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YS] Nog 


This certi 


2c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 


ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


z 
S 
= 
e 
FS) 
2 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the Statk Departmen’ 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


fed 3 a CAUSE OF DEATH P.M 19 
fa Tid. INJURY OCCURRED Tie, PLACE OF INJURY (At hame, farm, street, Tif, LOCATION Street ar RFD. No. City ar Tawn County State 
= <4 = wane oO" wits factary, alfice building, etc.) 
< 2 a AT WORK AT WORK 

. 
a S25 220. | certify that | took chorge of the remains described above, heldan Autopsy(_], _Jospection [X], Inquiry [_], ond in my opinian 
ye = death resulted from: _Natural couses [4, Accident [_], Suicide ([], Homicide (J, Undetermined manner [_] 

om 325 ( ( \ ‘ag CHIEF MEDICAL EXAMINER [_] 
3 

Be Sie ain 2 . mp, ASSISTANT MEDICAL EXAMINER KX] 2b, DATE SIGNED 
_ = . 
pee EXAMINER'S Charles S. Springdtd, M.D. DEPUTY MEDICAL EXAMINER (_] February 16, 1968 _ 
“i 8 2 4 NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

ge = - 
ofen 230. BURIAL, Co 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

re : 
sy | Buea 2/19/68 Balto. National Cem. Baltimore, Md. 


NS 4. FUNERAL DIRECTOR y ADDI 2a. REC'D BY REGISTI 2b. AN 
aaaeg Joa So"Suda, 7922 Wise Ave. Dundaik, Md. ie 19868 ‘aonaa ae 
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After this certificate has been si 


¢ 3 should be detoched for use os the burial 


should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or attending physician. 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


02 33 & DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH J2384 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) CHARLES F . WILLIAMS Manth 17 Doy 1988 ™ 


4. RACE 5. DATE OF BIRTH 


6. AGE (In years IF UNOER 24 HRS. 
i 


WHITE July 7, 1889 Wake al”) ea 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 never mareieo [J 9. COUNTY OF DEATH 
Wt peinia UsSehe wiooweo FE] ivorceo BALTIMORE an 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
DUNDALK give BY Acriaiarta Ri S ROAD during most of working life, even if rata) ‘ oan, 
18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
, Jadmission) SES and 13, CONN > 1timore Dundalk yes] Now) 1601 Inverness Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Edware Me Williams Emma F. Martin 


i) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR y: 
Joha J. Duda, 7922 Wise Ave. Dundalk, Md. oe Feb 19 19 


Te, WAS DECEASED EVER TW TS, ARMED FORCES? [Tb SOCALSECURTV WO. V7. WORWANT (Danaghter addes DUnG@ LK, Mae 
me ee 21,=092898), |Mrs. Mary Thacker, 1601 Inverness Road 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far fg), (b), ond (c).) Ye BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fs ro) 
. IMMEDIATE CAUSE (0) WEeutrnrd/ Va) | {YK 


ul | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave. 


fise to immediate couse (0), (6). 
sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bst {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


mi 


190. 


¢ »fN 
ATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No BQ CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol examiner) M. 1 


AT HOME, FARM, STREET, FACTORY, if 
A Ae le. PLACE OF INJURY (Ghee st ta ) 21f. LOCATION Street or R.FD. No. City or Tawn County Stote 


£3 
Ss 
8 
& 
S 
= 
4 
S 
= 


lat work —_ ot worl 


22a. | certify thot (I) (this hospitol) attendgd the deceased IW 15, 19% to Foe 17, 19-Y, that (I) (we) lost 
sow the deceased alive on. 19_@., and tHat in (my) (our) opinian death accurred an the date and haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


y) @ Mael ~ ATTENDING MED STAFE ease 
> 42 « Ufo d DEGREE PHYS, pirecror C) as OO] Sh-/ 2-6 } 


22d. PHYSICIANS 22e. ADDRESS 
[__™AHW) STEPHEN C. MACKOWIAK M.D 6 HOLABIRD AVI BALT MD 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (Stote) 
Bue we Srecity) 2/20/68 Rest Haven Cemeter Hagerstown, Md. 


ib. REGISTRAR'S SIGNATURE 
0 r, Megm 
Sree 


MARYLAND STATE DEPARTMENT OF HEALTH 
923934 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME last 2a, DATE OF DEATH 


edie WILLIAMS FEBRUARY 
3, SEX \ DATE OF BIRTH 6. AGE (In years 


hotits after{de 


oa 


the fu 
ges | 


MALE EPTEMBER 26, 1927) aty') ,,. 
To. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo©] Never marieD[-]  |%. COUNTY OF DEATH 


MASSACHUSETTS | U aS A% WIDOWED [] __ DIVORCED BALTIMORE 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION HOGIREDINA L, 


FORT HOWARD YETERENS ADMINISTRATION 
130. USUAL Raat (Where deceased lived, if institution: Residence bef, 13c. CITY OR TOWN 


RAR YEA IND 'e CONTY ____ ¢“_ BALTIMORE 


“114, FATHER'S NAME First Middle Last ie MOTHER'S MAIDEN NAME First Middle 


ERNEST WILLIAMS ‘Edna Mae 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


"ypginown) |" whic" "“""_421 20 75 16|CLIN, REC 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
Pa Pc CARDIAC ARREST 
aes 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which a ) ELECTROLYTE EMBOLANCE 


physician and completely ffled.ingb 
lease remave carban papers. 


en p 


th 
, cremation, or remaval, and in any event, withi 


tise to immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


f. ()__DIAFETES MELLITUS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
J PANCREATITIS 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No CAUSES OF DEATH? YES 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(COR CONTRIBUTING [_} CAUSE DF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, ial TIE LOCATION Street ar RED. Na. Gy or Town Caitty me 
While -— Nat white OFFICE BUILDING, ETC. 


lat wark —_at wark 
22a. | certify that 3 (this haspital) attended the deceased framR@D,. 21 1908 ,ta_Feb, 24 1968 | that (we) last 


saw the deceased alive an 19.68., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED STAFF % WE i/o 
rtd) ocr pie” OO Birtcror OO pis, OO] 2/2h/68 

We. ADDRESS 

VET. ADM. HOOP FT, HOWARD, MD 


NAME (Ty 
BuRia CREMATION, 73. DATE Td. LOCATION (City ar Tawn) (County) (State) 
HO q 
aN Bb a i Feb 29, 1968 eLeny B: more M and 


VRAIS (4p OBR, No: a, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


30M REV. 1/68 ~~ DATE “EQ 


23 
5 
3 

3 
5 
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5 
sd 
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a 
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& 
& 
o 
3 
2 
3 
5 
g 

oe 
S 
8 

3 
2 

= 
3 
= 
2 
2 
=) 
o 
£ 
= 
23h 

2 
= 
iS 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


fe 3 shauld be detached far use as the burial-transit permit. 


t 
shauld be fled with the State Dept. af Health priar ta burial 


9 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


2 mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour: 


Poge 4 may be retained by the hospito! or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ - ns ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 02398 
J a CERTIFICATE OF DEATH 92386 
= = PT DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
8 3 Apacer Prt Sophia E. Williamson ir ans Ke |b 
3 3 i ed. 4 8 M 
3 3. SEX 4, RACE - S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR _T 1F UNDER 24 HRS 
Female White Apr. 28 4 1283 go jay) ee ‘MONTHS AN 
% E f 
a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? By [A 9 COUNTY OF DEATH 
r=) |ARRIED [-2} NEVER MARRIED [_] 
v tt $ 
AS ony) Cemmany STAD, WIDOWED DIVORCED Baltimore Ma. 
as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
3 5 i ji i INDUSTI 
5 3 /O| Catonsville SHE ook Nur.Home — |*rangiciwareategery eee] [MUMS Home 
se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN Tad, SWE CITY UMTS? 13e. STREET AND NUMBER 
bau. * i . f n T 4 
22 0.3{ mg Mt 1. OWN RS 1timorel Woodlawn | SO sm | 5503 W. North Ave., 
= = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
es hristian Kra Dorothea Zies 
ete Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[I7. INFORMANT 2 Address ; 
= Seager Umarrndnsae) 37 699-3690 firs.George V. Wise 1201 Cedar Circle € 
= ———————— SEE PROXIMATE INTERVAL 
ie, 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: 
1) 7p IMMEDIATE CAUSE (0) 3 voy ae eer S 
4 1 A DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave (b) Ps cow eae Pye ore eS ww 


tse to immediate cause (3), ue To, OR AS A CONSEQUENCE O 

stating the underlying cause, p Be Y 

last — —a 3 my are neki Ay y A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO XY CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Dey Year 
(If either, notify medical_examiner) M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While (Net while oO (ore BUILDING, ETC. ty 


lat wark —_ at wark 


22a. | certify thot (|) (this haspital) attended the deceased frog. i> WO, to AT poy 19L..% , that (I) (we) last 
saw the deceased alive nt ee oe and that in (my) (our) apinian death accutred an the date ond haur and fram the 
causes stated abave, (}}.(we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in hy srerfu 
director, poge 3 should be detached for use as the burial-tronsit permit. 


‘2b. SIGNATUR = wo Fanane re Ae 22, DATE SIGNED 
Briony vecree pave OY oecrore Oo OO] c2fyaf CY 
Se Td. PHYSICIAN'S S ba Ses De. ADDRES 
{ nawe (Type) CL | EE R are (ke a Ceo > aAm=-o56v AUT * 
4 BUR CENATON Be. mr 1968 7c. cs OF CEMETERY OR oe 7d. LOCATION (ye Town) (Caunty) py 
: REMOVAL (Spesi 2-15-1968 orraine Par Woodlawn, Id. 
Pa Iria 
*) 24. FUNERAL DIRECTOR ADDRESS. 25a, Ree REGISTRAR 4c) ¢} @5b. REGISTRAR'S. SIGNATURE 
stata | G.toward Strong 3207 W. North Ave., |», FEB d2 1948 or 
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Pades 


within 72 hours Of 


transit permit. Then please remove carbon popers. 


d with the State Dept. af Health prior to burial, cremotion, or removal, ond in ony event, 


et 


director, poge 3 should be detached for use as the burial- 
1 


ae be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) 9 q i) 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 32386 


! iecceny First Middle lost 20. DATE OF a ; 2b, HOUR 
fype ar print] Wi ‘ont 8% ir . 
Joseph Frank Wirth Feb, 1968" 7 15 « 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ‘yt ers IF UNOER 24 HRS. 


iste nay 22, 1908 |] | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED(X| | 9. COUNTY OF DEATH 


country é 
Hungar U.S. wiooweo [] Divorce Baltimore Md. 
10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive cet alae during most af warking life, even if retired.) | INDUSTRY 
Catonsville ‘Gord ‘ Pr} B&O RR 
spita nto 
130. USUAL RESIDENCE (Where deceased lived, if institdtian: Resttence aria bac. xin] OR “TOWN 13d. INSIOE ciny LMitS?- | 13e. STREET AND NUMBER 


eon oes Mangan )| COUN 4 Baltimore | ‘S08 ‘°L] | 3618 Mary Avenue 


% 14. FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle 


aN 


VR AIS (4) 
30M REV. 1/68 


John Wirth Helen Kanary xomaex 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, ar unknown) | {lt yes give war or does of sence) , , 
: Records: Spring Grove State Hospita 
"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per li ato). {o), (b), ond {c).) oye BETWEEN ONSET ANO_QEATH 
PART |. DEATH WAS CAUSED BY: { ee 

2 IMMEDIATE CAUSE {a) iil. ea 

POL KX DUE TO, OR pAS)A CONSEQUENCE aL 

Conditions, if ony, which gave ex tens ive ease 

rise to immediate cause (0), (b), pe = 
stating the underlying couse DUE TO, ORAS AC! UENCE OF 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


SE] ng 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [=] CAUSE OF OEATH HOUR ra Month Day Le 
{If either, notify medicol exominer) 


‘Zid. INJURY OCCURRED | 2le. PLACE OF aaa (2 HOME, FARM, STREET, aa 2if. LOCATION Street or RFD. Na. City or Town County Stote 
While oO Nat while] OFFICE BUILOING, ETC. 
lat wark —_ot. re 


22a. | certify that H) (this haspital) attended the deceased, fram. 39, t1_#eb, 8 _, 1967, that (I) (ype) last 
saw the deceased alive an i se 8 Tamir tetont= and that in (my) tor) aptnian death accurred an the date and ‘hour and from the 
causes stated abave, (I) (we) (did) ig ) view the bady after death. 


VEO} 
Per van ae an ae 2c. DATE SIGNED 
! \) @) DEGREE PHYS. DO oecior CO pus. el] Feb. 8, 1968 


2d. PHYSICIAN'S ‘22e. ADDRESS 
NAME(Iype) A.B. Hooton, M.D. Spring Grove State Hospital 


BURIAL, CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
meray | 2/10/68 Cedar Hill Cemetery Baltimore ,Md. 

. DIRECTOR 35 REGISTRAR » 4 25b. REGISTRAR'S SIGNATUR 

* Schima unek Funeral pL aHome> Pme 2 jaa EOISTRAR ay} : De as 


Brehms DATE 


MEDICAL CERTIFICATION 


fter death. 
s 1 ond 


P 


jon pape 
within 72 hours offer de 


b 


y the attending physician ond completely filled \in BY the) funeral 
nsi el e e cor 


-tronsit permit. Then pleose remavi 
, cremotion, or removol, and in any event, 


Page 4 may be retained by the hospitol or attending physicion. 
should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 
director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


VR AI5 (4) I) 
30M REV, 1/68 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


02400 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
et CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type ar print) Manth Day 


WILLIAM McKINLEY WOLF 2 24 68 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1F-UNDER 24 HRS. 
‘MONTHS DAYS OURS: 
MALE WHITE | 813 904 he, oa eck 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
country, 
RYLAND U.S.A. WIDOWED [2K _ DIVORCED [_] BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind at wark dane 12b. KIND OF BUSINESS OR 
i re duri ing. ti ityetired. INDUSTRY 
FORT HOWARD QETBANS apm. HOSPITAL |“"AtHS “RHCHANEe [INE og 


130. USUAL alg (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LUAITS? | 13e. STREET AND NUMBER 
ATE. 


ioe: Wah, COUNTY BALTIMORE | YS<) Nol] [3541 BENZINGER ROAD 
14, FATHER'S NAME Fist Hidde last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ERNEST A WOLF ISABELLE DILSWORTH 
Tea, WAS DECASED EVER N US ARNED FORGES? ]l6D.SOCATSECURTTINO. 7, WONT Dire. Anna A. Boffed™°508 Dover Rd Me 
Yegeutoon) | WRETE "| 219 01 7563| Ch Ne oRBGagc WR Bach Dix HS Pax REX HOWARIK 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («)) Glenburnie, Md. 21061 | sewanows so cum 
PART |. DEATH WAS CAUSED BY: 
ep IMMEDIATE CAUSE (a) RENAL FAILURE 16 DAYS 
DUE TO, OR AS A CONSEQUENCE OF 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ye 


Conditians, if ony, which a 
lost 5 7S 9 d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
GASTROINTESTINAL BLEEDING 


= 

E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a CAUSES OF DEATH? 

=| 2 8 68 AORTIC PLAQUE Ys) oy 

& J2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 

& | Cor conreiautins (| cause OF OATH HOUR AM. Month Doy Yeor 

S lit either, natify medicol examiner) PM. 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, B33) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [Not whl OFFICE BUILDING, ETC. 


lot work _at wark 

220. | certify that (K(this uae attended the deceased framsJaN- 22 , 19.68 | to_Feb 4,198 _, that (Pk(we) last 
saw the deceased alive an 2. 19.68 and that in @ay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE Wisi fa nine 2c. DATE SIGNED 
Kabel t~ hota pecret pays, CJ pirecror OO pis, KI{ 2 24 68 

20d. PHYSICIAN'S : 2e. ADDRESS 

‘|__‘AME(ye) RALPH M, HOWARD, M, D, VAH, FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BULA tees) 2/28/68 BALTIMORE NATIONALCEMETERY BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR Hubbar cbpiiahexal” Home 7 2sa. reCp ay REGISTRAR . REGISTRAR’S SIGHATURI 

4107 Wilkins Avgpo09_| om FEBS 9 1966 fortify epee 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 Zz &01i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2388 


1, DECEASED-NAME First Middl lost 20. DATE OF DEATH 2b. HOUR 
(hype arpemt) = JOHN TALIAFERRO WORTH ; Month 2 DoyLy Yer 6811 Py y 

3. SEX 1 4, RACE. 5 S. DATE OF BIRTH 6. AGE (In en [_ iF UNDER 1 YEAR [iF UNDER 24 HRS. 

Male White Jan, 12, 1914 last piphdoy) ma MONTES evi 7m 


\ 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XM] Never maRRIED 9. COUNTY OF DEATH 
courtry) Baltimore 
Ky. U.S.A. WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR A Lo {If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b, Hid OF BUSINESS OR 
F give street oddress)2 Q9 2b. during mast of working life, even it retired.) INDUSTRY 
Towson 23 Bosley Ave, we Wieser 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER: 
2 Jodmissian) STATE MaryLand|!3 OUNTY Baltimore | Towson YES No&) | 202% Bos ley Ave. 


) PA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
: John G, Worth Phoeve Beckner 


16a. WAS DECEASED EVER IN a ARMED. FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yqy Seaacuakaowal | ni mereoersel 4 403-05-9897 |Mrs. Shirley A, Worth, Same as #13 


|, and in any event, within 72 hou 


en please remave carbon papers. 


So 
$ 
ca 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c)) cigs gr Ai oese 
== PART |. DEATH WAS CAUSED BY: Cape ee ee Pe os Sie ecto 
€5 . 2 cy MEDIATE CAUSE fo) 
ss “Y“e/ ¢ DUE TO, OR AS A CONSEQUENCE OF 
== Canditions, if ony, hich gove ) A SGU p 10 YAS 
Ze rise to immediate cause {a), 
es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


est fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the ottending physicion and completely filled in b 


Poge 4 may be retoined by the hospital or attending physician. 


217 427 / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z = vs Noy CAUSES OF DEATH? 
& 
mY & [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | [or conressuring ] cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= 


2id. INJURY OCCURRED { 21e. PLACE OF INJURY Aint HOME, FARM, STREET, FACTORY, )} 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUNDING, ETC. 


lat work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram E: 9, to PA SE yr 19. » that (1) (ve) last 
saw the deceased alive an. 19_6 Sand that in (my) {ows}-opinian death accurred an the date and hour and fram the 


After this certificate has been si 
e 3 shauld be detached for use os the buriol 
filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (1) (we}{did) (did-wed view the body ofter death. 

le 2b. SIGNATURE , Fo its ka ~ Te. DATE a 

= >. wo VA p) DEGREE PHYS. CX director Opus. 2/N fe 
a8= | 7d. PHYSICIAN'S i Me. ADDRESS 

See NM) Coun G, SHEEA . mL. 6 LIS PAAK HEICWTS AVE. 
Ssz SS —————— 

= Ze 0. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ous CREA eRy) Feb, 15, 1968 Greenmount Cremator Baltimore, Maryland 

° : y 


C3)” 2a, FUNERAL DIRECTOR ADDRESS 25a. RECDEREGBTERR TOS). REE MMTON ORE Vaaee 
sway | Wm. Cook-Brooks Towson, 1050 York Rogd - PEST a gets F 


Item 21 fil 8 MARYLAND STATE DEPARTMENT OF HEALTH — 
te I 5-60 6 t Bwision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR STATE 3 Gy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 023 
HEALTH DEPT. i eon y First Middle lost 2a OME KNOWN] Month Day — Year =| 2b. HOUR 
e ar Print 
2 +s Le HARRISON FILMORE WYATT DEATH MelEDHEE 2 25 19 681:008 
a Mis 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE jin yeors [_W UNDER | YEAR TF UNDER 74 FSV 7¢ DATE PRONOUNCED DEAD 24. HOUR 
2 a9 198 | Set TLL pe os ol aay 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDPDRINEVER MARRIED [_} | 9. COUNTY OF DEATH 
= county altimore,Md. U.S.A, WIDOWED DIVORCED [7] Balto. Md. 


10, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol - USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 
ive street pddrs 2 ast king life even if retired.) j INDUSTRY 
Balto. 21204 4 648 Piccadilly Rd. BRT CLO HS Poe eoe Phesone 11 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN THC RSE GTV UNIS? ae, STREET AND NUMBER 
odmissian) STATE Md. 13b. COUNTY ‘ YES ([] NO, A, a 
* Fie faiaeRs NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harrison Wyatt Pearl Hill Denbow 
160, WAS DECEASED EVER INU.S. ARMED FDRGES qu) @ | 16b. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
(ing or unknown) Naw ‘ re service) Hos paleiRe conte 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0) Subarachnoid hemorrhage 
K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate cause (a). (b) 
Mcking wie uade lay icots DUE TO, OR AS A CONSEQUENCE OF 
eet a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


_2 . 


icate shauld be executed within 24 hours after _ delay is 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


rector. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


190. DATE OF OPERATION 


1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE NO 


~ 


a 
Cd 
= 
= 


Zia, EXTERNAL CAUSE WAS 
PRIMARY [39 OR CONTRIBUTING [_] 


21b, TIME OF INJURY Month, Day, Year 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
HOUR A.M. 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 wit 


ees CAUSE OF OEATH 100 xx 2 2519 68 i 
= 2 = Zid. INJURY OCCURRED se a ue iat farm, street, 21 LOCATION Street or R.F.D. No. City erTawn County State 
Se Es iter Telanens Beate Baltimore Balto Md 
z eos 22a. I certify thot | tack charge of the remains described obove, heldan Autopsy [x], Inspection [_], Inquiry [_], ond in my opinion 
s e 3 death tesulted ram: ot i uses |}, Accident ‘Accident 3, Suicide [J], Homicide [_], Undetermined manner (_] 
@ Ef = re CHIEF MEDICAL EXAMINER — (] 
= = 5 SIGNATURE rem ee ip, ASSISTANT MEDICAL EXAMINER [3x 22b. DATE SIGNED 
eset EXAMINER'S DEPUTY MEDICAL EXAMINER Feb. 25, 1968 
a 2 134 2 NAME (Type) dward Wils M.D ADDRESS(Street, city, town, ar county) 
ofeu BRM ETENAIO 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) i (State) 
Buriat” 2-27-1968 | Lorraine Woodlawn Balto, M 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIpNAI x f 
Wee Wm. Cook-Brooks Towson, Towson, Md. DAT Q 19 Q al 


ed MARYLAND STATE DEPARTMENT OF HEALTH 
0 2490 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH v2390 


< 1 tie teat Middle 2a, DATE OF DEATH 2b, HOUR 
. ype ar print) Year 
2 fhe EN =P? = hoes cA, Li fin 


ALF 
5. DATE OF BARTH 6. AGE Rie cars |_IF UNDER YEAR | 1F UNDER 24 HRS. 
last birthday DAYS IN 
Pe dl ee 
fepnepace (Stote ar foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—] NEVER rece 9. COUNTY OF DEATH ; 
RUSSIA u s A WIDOWED 0 DiVORCED | Dy bye. Md. 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


during wary even if retired) OTOP HING 


13e. STREET AND 


NUMBE| 
L500 Bae hy x Dr, 


within 72 hours after 


NANG N a) 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
/ admission) STATE 13b. COUNTY 


) 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
/ BENJAMIN VAFFE RACHEL JACOBSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&b. SOCIAL SECURITY NO. 17. INFORMANT Address. #2 1 2 1 


‘Yes, na, Ranson) (UF yes give war or dates of service) 
IN 


B13-09-7094 UR RLEV_VA 6500 EBERLE DR, , APT 0 


en please remave carban papers. 


rd 1B. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) af seTWEEN pi ho teat 
: PART |. DEATH WAS CAUSED BY: 

= AM WA MEDIATE CAUSE (a) ZAC WNT MYOCARDIAL  JVFAPCTIO 

Ss f A DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if any, which gave ) ARTE RA OSCLEROTIC CARDIDVASCULAR 

a ise t diat if 

Ss athantd triple nce DUE TO, OR AS A CONSEQUENCE OF DISEASE 

= = a (0 


igned by the attending physician and campletely filled in\b 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 ho 


lat work —_at wark 


220. | certify that (|) (this rei) aT the deceased from Fe @ 968  tcFER 13 19 , that (I) (we) last 
saw the deceased alive an. 1968, ond that in (my) (aur) apinion deoth occurred an the date and ‘hour ond tom the 


A 
S 2L/ / 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
3 f= ves] Noa CAUSES OF DEATH? 
& 
oe 2 & [2to. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18. 
ae & J por conreisutinc (}cause OF DEATH HOUR AM. Manth Day Year 
S & [if either, natify medical examiner) PLM. 19 
3 = 7 r TAT HOME, FARM, STREET, FACTORY, FD. Na. i 
= Feet ee Ze. PLACE OF INJURY RR eaLanine 2If. LOCATION Street ar R.F.D. Na City or Tawn County State 
c= 
s 
= 
= 


strand be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stoted obove, {I) (we) (did) (did = view the body ofter deoth. 
cS 22b, SIGNATURE 2: DATE SIGNED 
z +n ce OP hep tercer Soren HEM OO Woe OM BT 2-73-68 
a FES 22d. PHYSICIAN'S [} Te. ADDRESS 
= f Nance! FAUSTO @&. AgiuiNo IPG) BALTIMoPE Counry Gz. HesP. 
3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 Barer ~14-68 HEBREW MT. CARMEL BALTIMORE, MARY LAN 
ate ta 24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR d 2Sb. REGISTRAR'S SIGNATURE 
oni Va\ | cor LEVINSON € BROS, , 6010 REISTERSTOWN ROAD |mEB 14 196G - orley fut 


Samed org SS ae TATE DEPARTMENT OF HEALTH : 
SPA Wie Divison. oF ial RECORDS, 307 . PRESTON STREET, BALTIMORE, MARYLAND 21201 
2404 : . 2 CER’ ‘ 


te : 7 FICATE OF DE ig bes 
1, DECEASED-NAME | irst  s ? : iddte’ x 2o. DATE OF DEATH 
(Type. pt print) - < era Be evs ke ia Z FEB 2 Month 
3, SEX 4, RACE S. DATE QF BIRTH 6 AGE (In yeors [_tF UNDER | YEAR | IF UNDER 24 HRS, 


lost bisth ays | ADURS [MIN 
FEMALE WHITE DECEMBER 27, 1883 | “84” vs ree eer : 
7, DRTHPINCE (le of Foreign] 70. CHNZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] _ | ®- COUNTY OF DEATH 


out RUSSTA UsSVA. winowen [X DIVORCED RUNRAKKSRENN BALTIMORE a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street gddres: during mi ife even if retired.) INDUSTRY 
RANDALLSTOWN TOSS" STARBROOK ROAD HOUSEDT FE AL HOME 
ee ae REDINGE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE ciTy LiwiTs? —|13e, STREET AND NUMBER 
lodmission’ 13b, COUNTY. 
PANDA g SO MOL) 4025 STARBROOK ROAD 
14, FATHER'S NAME First lost 15. OTHERS MAIDEN NAME First Middle 
DAVID KARCHEM SARAH 


160. WAS DECEASED EVER IN 4S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Teng gtenknom) | irsmemeneiedinn) 450563930 |MRS, IRENE F. HESS, 4025 STARBROOK RD, #21133 
18, CAUSE OF DEATH (Enter only one couse pe line for (a), (8). ond (¢) Pee 
na er Mada dese Argt thatrluant rca eerie 


DUE TO, OR AS A CONSEQUENCE OF 


(= 


by the 
- Pages 
? haurs after death. 


4 haurs afte 


hen please remove carbda_pape 


, cremation, ar remaval, and in any event, witht 


Conditions, if ony, which gove 


fise to immediote couse (0), (b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


E* ) 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer, P.M. i 


21d. INJURY OCCURRED | 2fe. PLACE OF INJURY i HOME, FARM, STREET, FACIDRY.)| 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [> DFFICE BUILDING, ETC. 


fat vor =! ot work 


22a. | certify that (1) (this haspital) attended uty reel ry 19 , ta [/¢_,\9 , that (1) (we) last 
saw the deceased alive on. and thot in am (aur) apinion ‘death occurred on the date and haur and from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter death. 


2b. Sens 22. DATE SIGNED 


ATTENDING stAl 
f é by, dn-D oxoree Fu” RY betcror CO ows O] 247 9 


22d. PHYSICIAN'S 22e. ADDRESS 


: y 
[__MHEMP) STANLEY M, ROSEN, M.D. 220 WNyAtdin [ivy | 
230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Boer | 2-20-68 TZEMECH ZEDEK BALTIMORE, MARYLAND 
mn 24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR Meike REGATEARS SIGNATUI : 
me WS ISOL LEVINSON € BROS. , 6010 REISTERSTOWN ROAD |omFEB 20 19 aa) ia In 


transit permit. T 


gned by the attending physician and complete 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 


@ 


shauld be filed with the State Dept. af Health priar ta buria 
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TO FUNERAL DIRECTOR 


